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           Attachment I
	Request for Establishment of Petty Cash Fund

Financial Affairs  
Suite 011                                                                                                            859-985-3096
CPO  2206     Berea, KY 40404



	Department Name:                                 Department Org:                            



	Custodian’s Name:                                Custodian’s Employee ID:



	Custodian’s  E-mail Address:



	Custodian’s  Phone Number:



	Statement of Purpose:



	         Fund
        Org
       Acct
        Prog


	Department Address: (check will be sent to this location)



	Describe how the money will be secured:


	Custodian’s Signature & Date:
X

Your Signature certifies that this request for a Petty Cash Fund is for the purpose of College business and is in compliance with College policies and procedures.

	Department Head** Name & Email:


	Department:
	Phone:

	Department Head’s Signature and Date:

X 

	For Internal Use Only 

	Approved by Office of Financial Affairs                                              Signature & Date


Department Head should have signature authority** [image: image2.emf] 
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Date





New Fund


Increase of Fund


Existing Petty Cash Fund








End date of Petty Cash Fund:


(if applicable)








Requested Dollar Amount:


$











