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                      COUNTY OF HENRICO, VIRGINIA     

CHANGE FUND REQUEST

	TO:
	Director of Finance

	
	

	FROM:
	     

	
	

	DATE:
	     

	
	


______________________________________________________________________________

Request to:

 FORMCHECKBOX 
  
Approve a new Change Fund in the amount of:       

The custodian of the fund will be:       

 FORMCHECKBOX 
  
Approve an increase to a Change Fund to:        


 FORMCHECKBOX 
  
Approve a decrease to a Change Fund to:        

 FORMCHECKBOX 

Close a Change Fund.  The funds will be surrendered to the Department of Finance, Accounting Division.

If requesting a change to an existing Change Fund, indicate which fund:      
______________________________________________________________________________

Provide justification for the request:     
Describe how the funds will be safeguarded:      
_________________________________

____________________________________

Department Head




Custodian

Approved  FORMCHECKBOX 


Denied  FORMCHECKBOX 



____________________________________








Director of Finance
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