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Change Fund Adjustment Request Form
Please submit completed Change Order Adjustment Requests to cashoperations@uconn.edu
If requesting to reopen a change fund, please instead submit a new Change Fund Request form
Request must be signed by a Dean, Director, or Department Head

Department ________________________________
Change Fund KFS Account Number _____________________		
Adjustment Request (select all that apply):
· Change Amount:   From $___________  To $____________
· Please submit change fund count/reconciliation as of the date of this request
· Close Change Fund
· Change of Custodian: 
· Current Custodian Signature: ________________________________
· New Custodian Signature: __________________________________
· Name: _________________________________
· Title: __________________________________  
Reason for Change Fund Adjustment: ______________________________________________________________________________________________________________________________________________________________________________________________________
By signing, I approve the above Change Fund Adjustment Request.
Signature: _________________________________			Date: ______________
Name: ____________________________________
Title: _____________________________________   
              (must be Dean, Director, or Department Head)
 *******************************************************************************************
Received by Cash Operations: ______________________   		Date: ______________
Account Edit KFS eDoc: _____________
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