	University Business Office
Change Fund Request Form

	Event:
	     

	Date & Time of Event:
	     

	Location:
	     

	Dept ID:
	     
	Account Number:
	     

	Amount Requested:
	     

	Contact Name (print):
	     

	
	(must have signatory authority for account)

	Phone:
	     
	Email:
	     

	Signature:
	

	I understand that:

1. The event must have approval of the Assistant Vice President of Finance.

2. The check will be made payable to me and I will be personally responsible for the funds.
3. The funds must be secured at all times as required by the Financial Procedure #4110.
4. The funds must be returned to the UBO within two business days of the event.  Failure to return the funds on time will result in the funds being debited from the above Dept ID/Account and the department/organization will be denied change funds from the UBO in the future.


	UBO use only

	Approval Verified:
	
	Authority Verified:
	

	Date Request Rec’d:
	
	Date Check Requested:
	

	
	

	Check #
	
	Pick-Up Date
	

	Check Rec’d by
	

	Cashier
	

	
	

	Repayment Date
	
	Receipt #
	

	Cashier signature:
	
	
	


Last Updated: 12/15/07


