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	DIVISION OF ADMINISTRATION AND FINANCE

1801 East Cotati Avenue

Rohnert Park, California 94928-3609




TERMINATION OF FUND/ 

TERMINATION OF FUND CUSTODIAN

Petty Cash/Cash Change Fund

This form is be used when there is a fund close out or fund custodian discountinues his duties as custodian for a petty cash/cash change fund.

Department Name: __________________________________________________________             

Title/Name of Petty Cash/Cash Change Fund__________________________________

Amount of Cash Fund________________________________________________________

University policy requires that the custodian of a cash fund who is

directly responsible for the safekeeping and disbursement of the fund's cash must be appointed by the department head. The policy also requires that any change in custody of an existing fund must be documented in writing and the amount of the fund at time of the close out/termination be verified.

The University Controller/respective DP Controller & Internal Auditor must be informed in writing when the custodian of a cash fund ceases to be the custodian or a fund is closed out. Completion of this form provides sufficient verification that the above requirements have been met.

As the PRESENT CUSTODIAN, I currently have the following amount of cash.

(Custodian is to attach a Cash Count Reconciliation Worksheet to verify funds returned)
Cash on hand $ _______________

__________________________________ ___________________ ____________________

          Custodian Signature

Telephone             Date

___________________________________ __________________ ____________________

(Witness)                                Telephone             Date

(cash count witnessed by)

Witness necessary if amount not presented to University Cashier in person by custodian due to an emergency, etc (seal in tamper proof envelope, retaining receipt)
DEPARTMENT HEAD(to be notified of termination)*
Name ________________________________ 



                  (print) 




Fund Amount verified by:

University Cashier:

Name ________________________________ Name ________________ Date___________

                  (print) 


(Signature)

*Copy of completed form to DP Controller/Aux DP Controller
*Copy of completed form to Internal Auditor
Termination of  Fund or Fund  custodian3MAI04

