
REQUEST FOR DECREASE OR 
TERMINATION OF PETTY CASH OR 

CASH CHANGE FUND ACCOUNT 
Form 

3102.10-B 

 Version 1.3 
Last Updated 12/10/18 

Type of Request: Petty Cash     or Change Fund  Decrease     or Termination  

Department Name: 

Name of Petty Cash or Cash Change Fund: 

Location of Fund (Building & Room #): 

BU/Account/Fund to be charged:  

Current Amount of Fund: 
Amount of Decrease Requested: (Attach Receipt)

New Amount of Fund: 

Reason for Decrease or Termination: 

Certification of Custodian: 

I have deposited the amount noted above with the Seawolf Service Center. 

__________________________________      ___________________________     ___________________ 
        Custodian Name (Print name)        (Signature)                   Date 

Office Use Only:  

Receipt Attached?      Yes       No  Update Records Completed?     Yes       No 

Comments/Notes: ______________________________________________________________________________ 

Reviewed by: _______________________________         Date: ____________________ 
 University Cashier 
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