N.C. Department of Commerce

Imprest Cash Account Request

	Amount of Cash Requested:
	     

 FORMTEXT 
     


	Account Number to Fund Request:
	535950


	Purpose of the Account:
	     


	Account Custodian:
	     


	Division/Agency:
	     


	Center Number:
	     


	Address:
	     


	Telephone Number:
	     


	Activation Date Requested:
	     


	Other Comments:
	     


	Requested By (Signature):
	Date:
	     


	Title:
	     


	Telephone Number:
	     


Approved By (Signature):____________________________Date:___________________




 
   Division/Agency Director

Fiscal Management Approval_________________________Date:___________________






  CFO

Established 7/11/2002


