
RSO CHANGE FUND REQUEST FORM FOR EVENTS
Return form to the Financial Services Office (CUB 60) at least three (3) days prior to Pick-Up Date
Fill out COMPLETELY!
RSO Account Name:________________________________  RSO Account #:______________

Pick-Up Date & Time:_________________________
Amount Requested ($100 maximum): $___________
Cash Box:  Yes_______   No_______
Return Date & Time:____________________

SPECIAL NEEDS:

Pennies          $________

Nickels          $________

Dimes            $________                                    TWO SIGNATURES REQUIRED:

Quarters         $________                         Student Signature:___________________________

Halves           $________                         Advisor Signature:____________________________________
$1.00             $_________                                   Phone #:______________________

$5.00             $_________

Other             $_________

--------------------------------------------------TO BE COMPLETED BY FINANCIAL SERVICES OFFICE----------------------------------------------
Amount of Change Fund:$________________________

Date:___________________Time:____________________

Cashier’s Signature:__________________________________________
Returned Date:_______________
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