Attachment C

End of Year Change Fund Verification Form
(Use to report amount of change fund held at the school during the summer)

School_______________________________      Date________________________

Purpose Of Change Fund ______________________________________________

Staff Person Responsible For Change Fund ________________________________

Responsible Staff Person’s Job Position___________________________________

[bookmark: _GoBack]Amount Of Change Fund Held At School During The Summer $ ________________

I verify that the dollar amount of this change fund is correct as stated above  
____________________________________(Financial Secretary Signature)

I confirm that this change fund will be kept in a secure location at all times
_____________________________(Designated School Administrator’s Signature)

This form is due to Accounts Receivable Specialist in the Business Services Department by the last day of school.
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