
WAYNE STATE UNIVERSITY     

FISCAL OPERATIONS

PETTY CASH FUND REQUEST/APPROVAL FORM
SUBMIT TO:

Disbursements Department







5700 Cass Ave. #4100 A/AB
SUBMITTED BY:
________________________ (Campus Department)







________________________ (Campus Address)

Accountability for a petty cash fund must be assigned to one employee, designated as the fund custodian.  The fund custodian is responsible for maintaining the fund in a safe manner, distributing cash to others upon request, obtaining supporting documents for disbursements made, and maintaining petty cash receipts all in accordance with University policy section 1.3.6.
The fund custodian will be reimbursed only for authorized releases from the petty cash fund, according to policy. Upon presentation of documents for reimbursement, a check payable to the custodian will be issued to bring the fund back to its original amount.  Alternatively replenishment may be requested by presenting a properly approved PCV to the Cashier’s Office for fund reimbursement requests of $125.00 or less.

	


Upon receipt of this approved form, the descriptive memo and SPA with all required attachments, the Disbursements Office will issue a check payable to the approved custodian that will be available for  pickup in the Cashier’s Office within 7-10 business days.  Review the Banner screen FAIVNDH for check status. 
CUSTODIAN CERTIFICATION


I have reviewed and agree to follow the procedures specified in the Petty Cash Guidelines, section 1.3.6, located on the WSU APPM website.(� HYPERLINK "http://www.wayne.edu/fisops/APPM99s.pdf" �http://www.wayne.edu/fisops/APPM99s.pdf�) 








__________________________________________	_________________	____________________________


Signature			    Campus Tel # 		       	Date Signed





__________________________________________	_________________	____________________________


            Print Name			                       Title 		                              Banner ID No.











[  ]Permanent Fund				FUND INFORMATION	     		[  ]Temporary Fund





Purpose of Fund:			___________________________________________________________


(detailed letter must be attached)





Expected Date Fund to be Closed:	___________________________________________________________





Location of Fund:			________________________________________________





Amount Requested:		$__________________________________________________________





Account Information:   Index/		Fund/			Org/	            Account/		    Prog/                   .





SUPERVISOR / MANAGER AUTHORIZATION








______________________________________________		_______________________________________________


   	    Immediate Supervisor / Dean/ Director Signature			    S/C/D Business Manager Signature





______________________________________________		_______________________________________________


           Print Name							   Print Name























