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Change Fund Request Form
Please submit completed Change Order Request forms to cashoperations@uconn.edu
Request must be signed by a Dean, Director, or Department Head

Department ________________________________	
Change Fund Amount Requested $______________
If request is to reopen a change fund, please provide the previous change fund KFS account number: _______________________
Designated Change Fund Custodian (cannot be temporary or student staff)
	Name _______________________________          Signature ______________________
Title _________________________________
Purpose of Change Fund: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing, I approve the above Change Fund Request.  I also acknowledge that strict adherence to internal guidelines as outlined in the Change Fund Guidelines will be maintained to safeguard the fund and prevent misuse.
Signature: _________________________________			Date: ______________
Name: ____________________________________
Title: _____________________________________ (must be Dean, Director, or Department Head)
*******************************************************************************************Received by Cash Operations: ______________________   		Date: _______________
Bursar Approval: _____________________________		Date: _______________
Controller Approval: _____________________________		Date: _______________
New Account KFS eDoc: _____________
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