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PETTY CASH APPLICATION FORM

[bookmark: _GoBack]Custodian Name: _____________________		Custodian Employee ID #: ______________
Department: _________________________		Telephone #: ________________________
Amount Requested: ___________________		Date Required: ______________________
Reason for the fund: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Expected date of settlement (if fund requirement is short-term): ________________________
I hereby authorize the Payroll Office to deduct the amount of this fund from my salary if I fail to account for the fund when it is no longer required or if my employment terminates.
Date: ______________________________		___________________________________
							Signature of Custodian
Authorized by: ______________________		___________________________________
		Department head or Designate		Signature of Department Head or Designate

Instructions for use:
1. This form is to be used for requests for long-term petty cash funds, short-term petty cash funds and change floats.
2. This amount is a loan and is the responsibility of the custodian.  The initial cheque as well as any subsequent reimbursements will be issued in the name of the custodian.
3. Expenditures will be charged to your department once a Petty Cash Replenishment & Reconciliation Form has been submitted along with original receipts to Financial Services for processing.
4. The custody of petty cash funds or change floats cannot be transferred without the approval of the Department Head and the Executive Director – Financial Services. 
Financial services use only
Processed by: ______________ Cheque #: _______________ Cheque date: ________________
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