University of Houston

Departmental Cash Funds

Request for Establishment or Modification

Acknowledgment of Receipt of Funds and/or Cash Policies and Procedures

Action Requested:
Establish New Fund
                 

Close Existing Fund   
   




Change Existing Fund
                    

Other (Please specify)   


Type of cash responsibility:
Petty Cash Fund    

Amount




Change Fund
  

Amount




Cash Receipts
  


Credit Card Receipts 




Other
  


Cost Center(s):     







The Fund will be kept at:











Physical Security of Fund:











I, 





  
____________________________ 
(Employee Name, please print)


      (Department Name)

do hereby certify that I am an employee that has been authorized to handle cash or serve as a custodian of a Departmental Cash Fund or of Cash Receipts (type noted below) and acknowledge receipt of the fund (where applicable), as well as of policies and procedures prescribing the management of the cash. These policies and procedures include MAPP 05.01.01 - Cash Handling; UH System Administrative Memorandum 03.F.01 - Gift 
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Acceptance Policies; and UH System Administrative Memorandum 01.C.04 - reporting/Investigating Fraudulent Acts. I have received and read these policies, have 

attended cash handling training, and I agree to accept responsibility for the accounting and control of the cash in accordance with the policies and procedures.

Signature of Employee to Handle Cash: 




    Date: 



Title: 





      Phone: 
                            Mail code: 

    

Signature of Custodian: 





                Date: 



Title:                                                                     Phone: 
                       Mail code: 


Signature of Employee Authorizing the Custodian/Cash Handler to Serve as Custodian or Handle Cash


        Date: 


Title:                                                                     Phone: 
        Mail code:

          
Signature of College/Division Administrator: 


        Date:



Title:                                                                     Phone: 
        Mail code:


Signature of Department Head: 


        Date:



Title: 

Phone: 
        Mail code:


Dean/Division Head:



             
    Date:

                       (Type or Print)

 (Signature)

Received by Treasurer’s Office:

Request approved by:







    Date:


Voucher#

 Forwarded to Accounts Payable by:
             
    Date:
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