CHANGE FUND REQUEST FORM
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== e = Action Requested :
/ Request New Change Fund Increase/Decrease amount of Change Fund
Return a F:hapgo fund == gbange‘ Fq}t_t)dlllfl of Fund
== = 3 For New Change Funds Only:
Custodian Name: = -
Lisa Wise
perimentiame: | Elections Department
s El Paso County Courthouse: 500 E. Overland, Suite 314 El Paso, Texas 79901
reaues= 1100.00 (in ones, fives and tens)
|Date Needed:
s March 15, 2019

We need to have change on hand since our department can not

|Purpose for request of change fund: accept credit cards

Explanation for Modification (Please attach all
supporting documentation):

All funds must be availabe for unannounced audit:
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authorized fund amount; those used in conjunction with a cash register must consist of cash in the authorized fund amount plus any daily receipts.
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