
Request for Continuation - Revolving Fund

	AGENCY
	     

	DFS AUTHORIZATION NUMBER
	     

	REVOLVING FUND NAME
	     


	Approved amount for this revolving fund.
	Amount:  FORMDROPDOWN 



	1. Are the approved uses of the fund still valid and necessary? If no, please request

    a change by explaining below how the approved use of the fund has changed. 

     FORMDROPDOWN 

	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	

	2. Would you like to continue use of this revolving fund at the current authorized

    amount? If no, please complete the applicable request form; (Request to 

    Increase a Revolving Fund or Request to Decrease Revolving Fund) and return

    the request along with this packet of information.  
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	

	3. Please provide the FLAIR Source Account Code and Title for this fund.  

     FORMDROPDOWN 


	

	4. Please provide the agency budget entity for the office who requested this fund.

     FORMDROPDOWN 


	

	5. Please complete the Schedule of Disbursements - Revolving Fund, Form No. DFS-AA-27 and return it

     with this Request for Continuation form. 


     THE FOLLOWING CERTIFICATION MUST BE COMPLETED BY THE AGENCY’S CHIEF FISCAL OFFICER

I hereby certify that all the information provided in this Request for Continuation of Revolving Fund is accurate and complete to the best of my knowledge. 

	Printed Name:       
	Date:      

	Title:        
	Telephone Number:      

	Division/Bureau:       
Agency:      


FORM DFS – A1-1906 Revised 3/08.                                                                     Adopted in Rule 69I-23.003


