[image: image1.jpg]Channel Islands

CALIFORNIA STATE UNIVERSITY

D






 Petty Cash Transfer Request

Date of Transfer:  


______________________________________________

Department/Division:

______________________________________________

Amount in Petty Cash Fund:
$_____________________________________________

Transfers of custody will only be accomplished after:  (1) personal audit of the fund has been made by the employees directly concerned using the Petty Cash Reconciliation Form, 

(2)  a receipt in the form of this Petty Cash Transfer Request has been given to the newly assigned custodian by the previous custodian and (3) a copy of this request form, signed by both parties, has been delivered to the Controller’s Office.  

It is understood that the custodian is personally responsible for the amount in the petty cash

fund.  It is also understood that audits will be performed routinely as prescribed by SAM 8111.2.

Current Custodian:

________________________/____________________________________/________________

Please Print Name


 Signature




   Date

Replacement Custodian:

________________________/____________________________________/________________

Please Print Name


 Signature




   Date

Division Head: 

________________________/____________________________________/________________

Please Print Name


 Signature




   Date

Send completed form to the Controller’s Office.  (rev 07/11)
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