	REQUEST FOR PETTY CASH FUND
ASSOCIATED STUDENTS, INC.  CAL STATE UNIVERSITY EAST BAY 

 510-885-4843

www.asi.csueastbay.edu 

	

	

	

	ARE YOU A FIRST TIME PAYEE?  IF SO, COMPLETE SUBSTITUTE W-9 FORM AND RETURN IT TO ACCOUNTS PAYABLE BEFORE PAYMENT WILL BE MADE.     FORMCHECKBOX 
  ON FILE     FORMCHECKBOX 
  ATTACHED

	Before a Petty Cash Fund is established, this form must be completed by the employee making the request.  The purpose, location, and means for safekeeping the fund must comply with relevant Associated Students policies and procedures.  If the request is accepted, a check for the approved amount will be payable to the Associated Student, Inc. employee who is requesting the funds.  Cash the check and hold for petty cash purposes in a safe and secure area.  Only ASI coordinators and managers can request petty cash funds.  If you are requesting a change in petty cash amount, be sure to check the appropriate boxes and complete amount sections.   

	     
	
	     

	ASI Department
	
	

	     
	
	Check to be distributed as follows

	Department ID Number ( People Soft)
	
	 FORMCHECKBOX 
  U. S. Mail

	     
	
	 FORMCHECKBOX 
  Payee/Dept. Staff Pick-up
	     
	

	Total Dollar Amount Requested
	
	
	Name
	

	 FORMCHECKBOX 
  Change in Amount Requested by 
	$     
	
	Payee’s Ext
	     
	

	        FORMCHECKBOX 
  Increase      FORMCHECKBOX 
  Decrease
	
	Payee must present appropriate I.D. before check will be released.

	Purpose of Fund or Change in Status Requested
	     

	

	Physical Location of Fund

	Building:
	     
	Room Number:
	     

	Means of safekeeping against theft and tampering:
	     

	

	 FORMCHECKBOX 
  Safe                     FORMCHECKBOX 
  Locked Cash Box                  FORMCHECKBOX 
  Locked Desk or File                  FORMCHECKBOX 
  Locked Room (limited Access)

	I certify that this Petty Cash Fund will be administered in a safe and ethically appropriate manner.  I will adhere to all Associated Students purchasing policies, rules and regulations.  I will provide back up receipts, and appropriate documentation at the time of reconciling.  I may not under any circumstances purchase alcohol, tobacco, fire arms, make loans or collect interest off this petty cash request.  

	     
	
	     
	
	     

	Name of Custodian (Type or Print)
	
	Title of Custodian
	
	Custodian’s SSN (last 4 digits)

	** (If new payee, submit Sub W-9 form to AP before payment will be made)**

	
	
	     
	
	     

	Signature of Custodian
	
	Date
	
	Phone Number

	
	
	     
	
	     

	Executive Director’s Signature
	
	Date
	
	Phone Number

	
	


	
	All Associated Students forms can be downloaded from our website
	

	
	www.asi.csueatbay.edu 
	


INSTRUCTIONS

REQUEST FOR PETTY CASH FUND

ASSOCIATED STUDENTS, INC.  CAL STATE UNIVERSITY EAST BAY 

ASI Department – The Associated Students Department, which you are requesting petty cash for.
TOTAL AMOUNT REQUESTED – The cash requested that must be authorized by the Executive Director 
PURPOSE – State the reason for establishing the petty cash fund.

CHANGE IN AMOUNT (INCREASE/DECREASE) – This form may also be used to request change in the amount of petty cash fund.
DEPARTMENT ID # - This reference number assigned to your department by our accounting team for use in the People Soft system.
PHYSICAL LOCATION OF FUND – Indicate the building and room number where the petty cash fund will be physically located.

MEANS OF SAFEKEEPING – Check the appropriate box and identify the level of security.  The level of security depends on the amount of cash and how the cash will be disbursed.  Generally, departments should not keep large amounts of cash in a petty cash fund.  In all cases, petty cash and records should be held in a locked cash box or safe and located in a secure (lockable) room with limited access.  Cash boxes also should be locked in a desk or cabinet out of the general view of other employees and the public.  Only one individual, ie, the Custodian, shall have access to the petty cash fund. 

NAME AND TITLE OF CUSTODIAN – Print the name and title of the Custodian who is the person receiving the petty cash fund.

CUSTODIAN’S SOCIAL SECURITY NUMBER – Only last 4 digits are necessary for verification.  If a first time payee, complete and submit a Substitute W-9 form before payment will be made.  The form may be downloaded from our website, (www.asi.csueastbay.edu), click on ASI documents.  Payment will not be processed without the Social Security number of the Custodian.
SIGNATURE OF CUSTODIAN – Signature of petty cash custodian, who is the person receiving the petty cash funds.

EXCUETIVE DIRECTOR’S SIGNATURE –   must approve by signing

DATE AND PHONE NUMBER – Date authorization obtained and on-campus phone extension or off-campus phone number where the  Executive Director normally engages in business.







