CHANGE FUND VERIFICATION

Name of Change Fund:   ____________________________________________________
Department:		____________________________________________________
Chart/Fund code:	____________________________________________________

The Change fund as of   ____________________ (Current Date) contains the following:

Currency:			$ ____________________
Coins:				$ ____________________
TOTAL:				$ ____________________

Please sign, date and print your name below your signature.  Have your department head or manager sign verifying that all information given above is correct.

____________________________________________			_____________________________________________
Custodian	                                                             Date			Department Head                                             Date	


____________________________________________			_____________________________________________
PRINT NAME						PRINT NAME	

____________________________________________			_____________________________________________
PRINT EMAIL						PRINT EMAIL	

A copy of this reconciliation is to be turned into the University Accounting Section of the Controller’s Office (304 Whitehurst) at the end of each quarter due Jan 15, Apr 15, Jul 15, and Oct 15. 
