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Custodial Verification Form




In an effort to provide better service and training to our State Petty/Cash & Change Fund holders, Cashier Services is requesting that the following information be verified and/or updated.
Department ______________________ Chairperson _____________________

Petty Cash $__________ Custodian ___________________________________






(Please Print)

Location ___________________ Campus Address _______________________

     (Ex: Locked File Cabinet)
Campus Phone ______________ e-mail _______________________________

How often is the Petty Cash Fund used? _______________________________







 (Ex: 2 times per week)

Change Fund $__________ Custodian _________________________________






 (Please Print)

Location(s) ___________________ Campus Address _____________________
Campus Phone ______________ e-mail _______________________________

Chairperson Signature: ___________________________ Date: _____________
· All Petty Cash and Change Fund Custodians are required by the State of Montana to attend training.

· Please return this verification form to Cashier Services.
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