CASH OUT-OF-TREASURY APPLICATION

REQUEST
To Establish a Permanent Petty Cash and/or Change Fund

FUNDING &
This fund is for Index # ​​​​​​​​​​​​​​​​​​​​____________ for the Department of __________________________,

AMOUNT



Fund # ___________, in the amount of $ ________________.  The name of the fund will be:


____________________________________________________________________________

SECURITY
The fund will be located in (building) _____________________, Room # __________ in (city)


_______________________.  The funds will be secured in ____________________________.

ACCESS
The person charged with custody of these funds will be:


Name: ​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________


Title: ______________________________________________ Phone: ___________________

PURPOSE
The purpose of this fund will be: ​​​​​​​​​​​​​​​​​_________________________________________________


____________________________________________________________________________

REQUESTOR
​​​​​​​​​​​____________________________________________________________________________


Department






Title

APPROVED
​​​​​​​​​​​____________________________________________________________________________


Dean/Vice President





Title 

APPROVED
​​​​​​​​​​​____________________________________________________________________________


Director of Accounting




Title



​​​​​​​​​​​​​​​​​​​I hereby acknowledge receipt of $ ___________________ from the MSU Controller’s Office for use as an authorized Permanent Petty Cash and/or Change Fund and understand that I am personally responsible for the safekeeping and use of these funds in accordance with established University policy.  I have received a copy of the policies and procedures governing the use of these funds.  I will return these funds to the MSU Controller’s Office when there is no longer a need for them.

______________________________________________________________________________________________

Name





Title




Date



The funds, as authorized, in the amount of $ ___________________ have been returned to the MSU Controller’s Office

and ___________________________________________________ is hereby released from further responsibility as fund custodian.

______________________________________________________________________________________________

UBS Accounting





Title




Date

Forward the original copy of this completed form to the MSU-Bozeman University Business Services, Room 102 Montana Hall.

Revised 3/2006

