Schedule of Disbursements - Revolving Fund

Department:  ____________________________________________________________
Revolving Fund Name:  ___________________________________________________
Current Approved Amount:  $_______________________________________________
Interest Earned:   _________________________________________________________
	
	
	Disbursements (1)
	
	Reimbursements

	Month/Year
	
	No. Checks
	
	Amount
	
	No. Submitted
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(1)   Exclude checks written to return interest or reductions to the State Treasury.

Please provide the following:

Custodian Name: _________________________________________________________

Location:  _______________________________________________________________

Vendor Number/Account Code Used to Reimburse the Revolving Fund:

________________________________________________________________________

Name and address of the Financial Institution where the funds are located.

________________________________________________________________________

Please remit copies of bank statements for the last two months, with this form.
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