
Request for Change Fund 
1. Change Fund being established will be:

[  ] Permanent
[  ] Temporary

Date to be returned:  _____________________  (When funds are returned use A16028 101700)

[  ] Increase existing change fund 
[  ] Decrease existing change fund 
[  ] Change of cash custodian 

2. Department (DP-Code & Name): __________________________________________

3. Purpose of change fund:

4. The assigned Cash Custodian’s name, phone number, email, and UMC:

Name:  _______________________________    Email: _______________________________

Phone: _______________________________    UMC:  _______________________________

If this request is for a change of cash custodian 

Name of previous cash custodian: __________________________________________________ 

5. Location and Amount Requested for the change fund:

Location: __________________________________________________________

Denominations:  20’s = $_________  Quarters = $_________ 
  10’s = $_________  Dimes      = $_________ 
  5’s   = $_________  Nickels    = $_________ 
  1’s   = $_________  Pennies   = $_________ 

Total Amount Requested: _______________________________ 

_____________________________________________________________________________________ 
Signature of Department Head Date 

_____________________________________________________________________________________ 
Signature of Cash Custodian Date 

*Return completed form to Shanell Johnson, Manager of Treasury Services, at shanell.johnson@usu.edu

*Return Temporary or Permanent Change Funds to the Cashier's Office (TSC 248) using A16028 101700

i.e. DPCONT - Controllers
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