UMBC WORKING FUND
Petty Cash / Change Fund
Memo of Understanding

Date:  _________________
Name of Custodian: _________________________

Advance Amount: ___________________________

Purpose of Advance: ________________________
I acknowledge that a temporary advance of funding has been requested and approved.  I also acknowledge that I have received, read and understand the policies and procedures concerning petty cash/change funds.
____________________________________________​

Printed Name of Custodian

____________________________________________

Signature of Custodian

____________________________________________

Printed Name of Department Head
____________________________________________

Signature of Department Head
____________________________________________

Date
