East Carolina University
Imprest Cash & Change Fund Request Form
Use of this form:    In accordance with Policy Statement 7, please complete this form to establish an imprest cash or change fund.  This form can also be used to increase an imprest cash or change fund. 

Imprest cash and change funds are the personal responsibility of the fund custodian, and the fund custodian could be required to personally pay for any fund misuse or loss.  Only permanent ECU employees may receive a petty cash or change fund.  The top portion of this form should be completed, approved by the dean, director and/or department head.  The completed form should be forwarded to Accounts Payable at Mailstop 203 Financial Services, along with a completed Direct Pay Form.  Prospective fund custodians will be notified when funds are available.
This application is for establishing or increasing a _____Petty Cash _____ Fund Change Fund.

Fund Custodian Name:_________________________________ Department:____________________________________
Fund Number:___________________________ Amount Requested:_________________
Business Purpose/Reason for establishing or increasing the fund – please explain why Pro Card cannot be used for Imprest Cash

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

This fund will be needed from______________ to___________________
Fund Location:______________________________________________________________________________________________
Departmental Approval__________________________________________ Date___________________
Dean’s Office Approval___________________________________________Date___________________
Division Approval________________________________________________Date___________________
Comments:_______________________________________________________________________________________________
________________________________________________________________________________________________________

Receipt for Imprest/Change Funding Fund
I agree to abide by ECU policies and procedures for petty cash and change funds.  I understand and accept that I am personally responsible for these funds.
I have received $___________________   Check Number _____________

Fund Custodian Signature________________________________________Date______________
Change in Fund Custodian  

Current Fund Custodian Signature _______________________________________________________Date__________________

Future Fund Custodian Signature ________________________________________________________Date__________________
Departmental Approval ________________________________________________________________Date________________
Financial Services
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