                                                                                                             Form Must Be Typed

University of California, Berkeley 
REQUEST TO ESTABLISH A PETTY CASH FUND or

 INCREASE TO EXISTING PETTY CASH FUND

MAKE CHECK PAYABLE TO CUSTODIAN (CAMPUS ADDRESS)

Name                     
(full name)

Department            
Address                  
MC #                      
DOLLAR AMOUNT REQUESTED   $      
Date Prepared           Employee #            Student #      
Is Payee a UC Employee?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Is Payee a resident of California?    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

DEPARTMENT NAME          

DEPARTMENT ADDRESS      
CONTROL UNIT NAME             
Please select one:

 FORMCHECKBOX 
  Establishing a new Petty Cash Fund in the amount of  $      
 FORMCHECKBOX 
  Increasing my fund from  $         to   $      
       If increasing fund, please explain why.      
CERTIFICATION OF CUSTODIAN
By signing this form, I agree as petty cash custodian that I am personally responsible for the safekeeping and disbursement of petty cash.   I am to insure that all petty cash funds are accounted for at all times.  The authorized balance of the fund must at all times be equal to the sum of cash on hand plus receipts.  I am responsible for making the fund whole again should there be any shortages/overages.  When custody of the fund is to be transferred I will notify in writing the Petty Cash Coordinator at cashiers@berkeley.edu with both new and old custodian signatures.  
Signature:  ___________________________________      Date:  ____________________________

DEPARTMENT HEAD APPROVAL
By signing this form, I agree to authorize establishment of petty cash or to increase funds to an already established petty cash fund for the above custodian.  I am responsible for insuring that purchases made with petty cash funds are made in a manner consistent with Campus Procurement Policy.   I have read the specific procedures and policies concerning my responsibilities for safeguarding and disbursing petty cash, understand them and agree to follow them.
Print Name:  _____________________________     Signature:  ____________________________  Date: ___________
OFFICE USE ONLY  -  Set up fund as
 FORMCHECKBOX 
   Change                 1-10110-69995-00800                  Ref. Code:   _______________   
 FORMCHECKBOX 
   Petty Cash 
           1-10100-69995-00800                  Ref. Code:   _______________ 
 FORMCHECKBOX 
   Human Subject     1-10120-69995-00800                  Ref. Code:   _______________
BPS Approval  _____________________________                  Date:  _______________
PETTY CASH APPLICATION

What type of petty cash fund are you requesting?

Please check one:           

 FORMCHECKBOX 
  Petty Cash Fund  

 FORMCHECKBOX 
  Change Fund

 FORMCHECKBOX 
  Human Subject Fund
Please type and complete the following information:

Custodian Name:
           
Department Name:                 
Department Address:              ​​


MC #      
Custodian Phone #
:           
Custodian Email Address:      
Department 




Head Name:
                Phone #       

Email Address       
Dollar Amount Requested:           (min. $200.00)

BUS-49, Policy IX.5: requires each campus to use lockable receptacles or burglarproof/fire resistant safes to store cash based on the following cash limits:

1) Up to $1,000.00 in a lockable receptacle

2) From $1,001.00 to $2,500.00 in a safe

3) From $2,501.00 to $25,000.00 in a steel-door safe, with a door thickness of not less than 1 inch and wall thickness of not less than ½ inch.  

4) From $25,001.00 to $250,000.00 in a class TL-15 composite safe or better.

How does your department plan to secure your petty cash fund?

     
Explain why it is not practical to make these purchases using a Procurement Card. (bluCard)

     
Is your department scheduling a background check for this custodian?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If no, please explain why?       
Have you viewed the Petty Cash Policy & Procedures, FMCP Cash Handling – Module 3, eTrain presentation?    Date completed       
1. If opening a Petty Cash Fund, briefly list below specific examples of goods and services your department plans to purchase with Petty Cash.  Estimate based on a single month’s activity.  
Item(s)                                               Vendor(s)                                                               Cost

     




     






     
     




     






     
     




     






     
     




     






     
                           ESTIMATED MONTHLY TOTAL        
2. If your department is opening a change fund, briefly estimate and explain the purpose of this change fund? 

         
3. If your department plans to use petty cash to compensate research subjects, please provide the following:

                                    # of                     Responsibility                                                           Fee           

 Program                    Subjects                Investigator                           Duration                    Rate                  

     


     


     


     


     
     


     


     


     


     
     


     


     


     


     
     


     


     


     


     
     


     


     


     


     
End Date of Project        
4.
If this is a request for a Human Subject Fund, attach the CPHS – Approval Letter or Determination of Exemption Letter to this application.

_______________________________              
      ___________________

            Custodian Signature                                                            Date

Please return all original completed forms to the Petty Cash Coordinator, Billing & Payment Services Office, 140 University Hall, MC # 1111.

Petty Cash Goods and Services EXCLUDED from use of Petty Cash.  These must be purchased either by purchased either through Procurement & Business contract on a purchase requisition, or ordered through a designated department.

· Advertisement of positions (Chancellor’s Office for faculty positions  Personnel Office for other)

· Alcohol

· Animals 

· Carcinogens

· Clerical Services/Personal (individual) Services  (Personnel Office)

· Compressed gases in cylinders

· Controlled substances including narcotic and non-narcotic

· Custodial Services

· Cut paper

· Employee/vendor transactions

· Entertainment/Meals

· Equipment rental

· Equipment repairs

· Ethyl alcohol

· Firearms and explosives

· First aid kits and/or refills

· Furniture

· Library materials

· On-site construction

· Payroll Payments

· Parking/Driving Citations

· Printing of departmental letterhead, business cards, envelopes, etc.

· Radioactive Materials

· Recycles products (toner cartridges/cut paper)

· Refrigerators/freezers

· Rental of Real Estate

· Rental of vehicles

· Individual services as an independent contractor

· Telecommunications equipment and/or services

· Postal equipment 

· Equipment, Inventoried

· Stamps, courier services & mail

· Travel (hotel accommodations, car rental, etc.)

