THE UNIVERSITY OF OKLAHOMA

AUTHORIZATION FOR PETTY CASH FUND
	
	Request for:
	 FORMCHECKBOX 

	New Fund

	
	 FORMCHECKBOX 

	Fund Increase (show new total fund balance below)

	
	 FORMCHECKBOX 

	Fund Decrease (show new total fund balance below)

	
	 FORMCHECKBOX 

	Custodian Change

	

	Custodian: 
	     
	
	Purpose:
	     

	Department: 
	     
	
	     

	Address: 
	     
	
	     

	Phone: 
	     
	
	     

	Amount of New Fund: 
	     
	
	     

	Increase: 
	     
	New Balance: 
	     
	
	     

	Decrease: 
	     
	New Balance: 
	     
	
	     

	Length of time the petty cash fund is required:
	

	Indefinite:
	     
	Specific (Approximate closing date):
	     

	Will an outside bank account be required?  If yes, please submit an Application for External Bank Account form.  (Available from Financial Services).

	Petty cash fund to be reimbursed with department number:
	     

	By signing this request, I acknowledge that I have received and read the University of Oklahoma Petty Cash Fund Procedures and I will administer this fund in accordance with said procedures.

	Custodian Signature:
	     
	Date:
	     

	Sponsor Signature:
	     
	Date:
	     


	Approval:

	Director of Financial Services:
	     
	Date:
	     

	Controller Signature (if applicable):
	     
	Date:
	     


