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	DIVISION OF ADMINISTRATION AND FINANCE

1801 East Cotati Avenue

Rohnert Park, California 94928-3609




REQUEST TO ESTABLISH A CASH CHANGE FUND

Instructions: 

Complete this form for desired amount, and send it to the Director of Internal Operations, AFD, for further processing. Amounts over $200 up to $500 (for General Fund) will only be approved if replenishment of the fund would be necessary more than once a month, and a safe, vault or money chest are provided. The fund may not be used for cashing personal checks of employees or for any other personal use. Cash Purchase funds over $750 have to be approved by the Department of Finance, State of California [see also SAM 8100].
An Assignment of Cash Fund Custodian and Alternate Fund Custodian(s) form must be attached to this request; this form may also be completed if there is a change in the fund custodian.
If the fund is to be terminated,  the fund custodian returns the funds to the Cashier’s Office using the Change/Termination of Custodian form. An increase or decrease of the fund amount should be requested on form Request for Increase/Decrease of  Cash/Change Fund Account.
Department name: ___________________________________________ 

Title/Name of Cash Change Fund ___________________________________________________ 

Location of Cash Change Fund(Building & Room #): _________________________________

Describe Security Arrangements for Fund (locked cash box,locked desk, safe, etc.):

__________________________________________________________________________________

Account/Fund to be charged(*) #: _SOCMP 101009 ________ 
Amount of Cash Change Fund request: $_____________________________________________

Purpose and Use of Fund:

__________________________________________________________________________________

________________________________________________________________________________

I hereby request that Financial Services establish a Cash Change Fund. I have discussed with the custodian(s) the purpose of the Cash Change fund and the procedures to be followed. 

__________________________________ ___________________________ ___________________

Department/Organization head (name)     (Signature)

      Date

__________________________________ ___________________________ ___________________

Approved by University (DEP) Controller(name) (Signature)
             Date

_________________________________________________________________________________

(*) For a new change fund, the specific departmental suffix is provided by the Deputy Controller.
Check to be made out to:[Custodian] _____________________________________$___________________________
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