
CASH HANDLING REQUEST 

This form is used to request authorization to accept cash, checks, and/or credit card payments on behalf of 

the University. Refer to the University’s Cash Handling Policy for more detail. 

Department:  

Department Head: 

Cash Collection Location:

Form of Payment to be collected. (Select all that apply.) Cash Check Credit Card 

How often will the department accept payments? One‐Time Event Part of Normal Business 

How will these payments be accepted? In‐person Mail 

To what org and fund will payments be deposited?  Org  Fund 

Justification ‐ Explain why the payments can’t be collected by the Office of the Bursar: 

Will a change fund be required? Yes No If yes, provide a justification in the space below. 

Department Head Date Dean Date 

Department Vice President Date Senior Vice President for Finance,  Date 
Administrative Services and Operations 

Authorizing Signatures 

For Finance and Administrative Services Only 

Approval of Departmental Procedures: Custodian Training Completion Date: 

Effective Date of Request: 
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