Truman State University

Petty Cash/Change Fund
 Request to Establish a Petty Cash/Change Fund 
Department Name: _______________________________________Organization/Budget Code: _____________
Name of Fund:  _______________________________________________ (i.e. Business Office Petty Cash Fund)
Purpose of Fund (describe why a petty cash fund is needed):_________________________________________
 ____________________________________________________________________________________________
Amount Requested:  $______________


               *Requisition Number:  ______________
*A requisition must be submitted for the amount requested for the petty cash fund.  The supervisor approving this petty cash fund request and approving the requisition may not be the Custodian of the petty cash fund.
Describe the physical location where funds will be kept?  _______________________________________________

How are funds secured? (Funds must be in a locked location)___________________________________________
____________________________________________________________________________________________
Custodian Name:  _______________________________ (The Custodian is the person responsible for keeping accurate records of the fund and safeguarding the Petty Cash fund.  The Custodian must be a University employee.)  

******************************************************************************
I accept responsibility for the Petty Cash fund issued to me as Custodian.  I have read the Petty Cash Policies and Procedures and agree to use these funds in accordance with Truman State University rules and regulations. Should there be any shortage or disappearance of these funds, I understand that I must contact the Business Office, Accounts Payable Section, immediately. 

Custodian Printed Name: _______________________________________________________________________
Custodian Title:
_____________________________________________________________________________         

Custodian Signature: ________________________________________________________ Date: _____________
I certify that provisions have been made for the separation of duties and that the custodian is familiar with the University’s Petty Cash Policies and Procedures. I request approval of the requested action.   
Supervisor Printed Name: _______________________________________________________________________
Supervisor Title: ______________________________________________________________________________
Supervisor Signature: ________________________​​________________________________ Date: ____________
******************************************************************************
University Comptroller: _________________________________________________________ Date: __________

