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DIVISION OF ADMINISTRATION AND FINANCE

1801 East Cotati Avenue

Rohnert Park, California 94928-3609

 


REQUEST FOR INCREASE/DECREASE OF PETTY CASH/CASH CHANGE FUND ACCOUNT

This form should be sent to the Financial Services. The custodian and the alternate custodian(s) must sign this form, and the Department/Unit Head and University Controller must approve the increase. Please review the limit for each type of fund before requesting an increase. Please use a deposit slip for a decrease.

*******

DEPARTMENT/UNIT____________________CUSTODIAN_____________________

NAME/TITLE OF  FUND__________________________________________________

FUND (please check one):  PETTY CASH ___________ or  CHANGE FUND_____________

ACTION (please check one):  INCREASE ___________ or  DECREASE_________________

CURRENT AMOUNT OF FUND :………………………$ _______________________

AMOUNT OF INCREASE/DECREASE REQUESTED.. $_______________________

NEW AMOUNT OF FUND WILL BE:………………….$ _______________________

REASON FOR INCREASE/DECREASE___________________________________

_____________________________________________________________________

LOCATION (where fund is being kept)_____________________________________

DEPARTMENT/UNIT HEAD APPROVAL

I hereby request that Financial Services increase / decrease (circle one) the fund in the name of the current custodians.

Signature:________________________________________Phone #___________ Date:___________

Reviewed by ______________(Director of Internal Operations)

UNIVERSITY CONTROLLER  APPROVAL(for increase):______________Date : _______

CERTIFICATION OF CUSTODIAN(S) [after receipts of funds]
I acknowledge the increase / decrease (circle one) in the amount of $ ________ in the above fund and 
agree to accept custodianship of the changed fund amount.  I understand that I will be personally responsible for the security of the fund and that I will be expected to properly administer the fund

Custodian Signature:____________________________Phone #_________________ Date:_____________

Alternate Custodian1 Signature:_________________________ Phone #__________ Date:_____________

For AFD Personnel:

Chartfield#_________________________________________________ Amount of Check: $_____________

Check (if applicable) to be made out to: ___________________________________________________

Amount Returned  $____________ Received by___________________________ Date: __________________________

A copy  of the completed form retained by the Director of Internal Operations
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