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FM034 - Petty cash float 


	· Use this form when any CHANGE is made to a Petty Cash float. For petty cash reimbursements, use FM047.
· For new floats, ensure the form is accompanied by FM048 (Petty cash signatory verification).
· For changes to floats, ensure that the form is accompanied by a purchase order or receipt requisition as appropriate.
· For further information, refer to the Petty cash policy on the UCT Finance department website.
· Return completed form to Procurement & Payment Services, 2nd Floor Meulenhof (previously known as Shell Court), 
93 Main Road, Mowbray. 
· Payment will be made when the relevant procedures and authorisations are complete in PPS.
Refer to the SAP online help topic Collecting petty cash floats and reimbursements. 


	Tick appropriate box:
	
	New float
	
	Increase float
	
	Decrease float
	
	Close float


A  FLOAT DETAILS
	Faculty/PASS department
	
	Department/Section
	

	Current total of float
	R
	New total of float
	R

	Fund
	
	Cost object
	

	For existing floats,
SAP vendor #
	
	General ledger account
	4850


B  COMPLETE FIELDS DEPENDING ON CHANGE REQUESTED
	Purchaser Name and Surname
	
	Ext
	

	If increasing float OR requesting new float: 
	PO #
	
	GR #
	

	If decreasing float: 
	Receipt Requisition #
	

	

	Reason for change or request for new float
	

	
	

	

	Name of petty cash custodian
	
	Ext
	

	Physical address where float will be/is kept
	
	This location has a safe
	Y
	N

	# of floats already under this custodian’s control
	
	Total value, including this change
	R


C  AUTHORISATION FOR CHANGES TO PETTY CASH FLOAT
	I confirm that as custodian of this float, the information above is correct.

	Petty cash custodian
	Name:
	Signature:
	Date:

	I confirm that I am aware that this float is operating from the above fund, and that the details above are correct.

	Fund holder
	Name:
	Signature:
	Date:

	I have checked the details above, and confirm that the petty cash policy (PAY003) is being adhered to

	HOD/Manager
	Name:
	Signature:
	Date:

	I confirm that I am aware of the changes being made to/creation of this float, and acknowledge responsibility for ensuring the terms of PAY003 are applied.

	Faculty/PASS finance manager
	Name:
	Signature:
	Date:


	Approved by PPS for payment by Cashier

	Vendor officer name
	
	Signature 
	
	Date
	

	PPS processing

	New vendor number
	
	Float change effected
	
	Date dept. informed
	


25 April 2018
Note: No changes will be processed unless approved by the authorised signatories
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