East Carolina University
Imprest Cash & Change Fund Account Report

Date: ________________________________________________________________________________

For the Period Ending: __________________________________________________________________

Department/Academic Unit:  _____________________________________________________________

FOAP:  _______________________________________________________________________________

1.  Amount Authorized





$_________________________

2.  Cash on Hand (End of Month)




$_________________________

3.  Advances issued plus invoices to be reimbursed


$ ________________________

4. Reimbursement in Process




$ ________________________

5. Total (add lines 2, 3 & 4)




$ ________________________

6. Overage/Shortage (subtract line 5 from line 1)


$ ________________________

* PLEASE NOTE:  If the amount on line 6 is any amount other than zero, explain the overage or shortage in the fund:  _________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Prepared by:______________________________________________
Date: ___________________

Fund Custodian:_______________________________________
____
Date:  ___________________

Departmental/Academic Unit approval:  ________________________
Date:  ___________________

Future Fund Custodian:______________________________________     Date:____________________

(Applicable when changing Fund Custodian)
Financial Services 

October 12, 2009


