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DEPARTMENT CHANGE FUND REQUEST FORM
Date:
     
Select One:
 
   
Temporary Change Fund - Select if change fund is needed for a limited duration (e.g. an event).  Indicate the dates change fund is needed:  
from         to       
1. A Department Change Fund in the amount of        dollars is requested for the       (department name) to be used for the following purpose. Please describe event or activity requiring your office to have cash on hand:      .

2. If continuing change fund is no longer needed, funds must be returned to the Bursar’s Office within five business days.  Temporary change fund is to be repaid within five business days following event or activity.  If the fund is not repaid when required, designate the account that may be charged to reimburse the Bursar’s Office:

Account Title:                                   
Budget Purpose (AIS):        
3. Where will the Change Fund be stored (building and room number)?  If the Change Fund is going to be split and held in multiple locations, please list each location and dollar amount separately.



   Location

             Amount
	     
	     

	     
	     

	     
	     

	     
	     


4. Identify the individual who is authorized to pick up the cash from the Bursar’s Office once funds are available.  Individual must present picture ID to Cashier. 
Name: __________________                 _______________   Campus Phone: ____________________
Fiscal Officer Approval

Name______              _____     __              Signature_   _______                    ____________  Date____________________
BURSAR’S OFFICE USE ONLY:

Issue Date:
____________________

Repayment Date:
____________________


      _________________________________________________________________________________________________________

            Office of the Bursar, Rendleman Hall, Room 1101, Edwardsville, Illinois 62026-1042, 618/650-3123, Fax:618/650-2971
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