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	FUNDS COLLECTION REQUEST



The University of Louisiana at Lafayette and all departments of the University are required to follow the University’s policy, as well as Article VII, Section 9(A) of the Louisiana Constitution concerning the handling and processing of funds received by the University and departments of the University.  The Funds Handling Policy and Guidelines defines the details of the University’s policy regarding the funds handling process and can be found on the Office of Financial Services website at www.financialservices.louisiana.edu.  
The following is intended to describe the purpose, procedures, etc. for the request to collect, deposit, and account for all types of funds collected at the University of Louisiana at Lafayette.  In addition to this request, the department is required to develop and submit a written set of policies and procedures.  The Cash Compliance Analyst will review the request and recommend approval or denial for the establishment of a funds collection point.
Please note that a ‘funds collection point’ of the University is any department that collects funds on behalf of the University.  It includes all types of funds:  cash, coins, checks, money orders, credit cards, debit cards, EFT/ACH, or direct deposits.
All individuals involved with any or all functions of funds handling will be responsible for adhering to the laws and regulations of the University and the State of Louisiana; therefore, may be held accountable for misuse, misconduct, or mismanagement of state funds.  Note:  The University of Louisiana at Lafayette’s Internal Audit Department, the Cash Compliance Analyst, or the Louisiana Legislative Auditor may conduct audits of any of the cash collection points of the University.
	PLEASE PRINT

	Date of Request
	

	Department Name
	

	Address
	     

	Department Head, Director, or Manager Name
	     

	Phone
	(     )       
	Email Address
	     


1. Does the department currently collect any funds?





 FORMCHECKBOX 
   Yes
   
 FORMCHECKBOX 
   No
If yes is selected, complete the Funds Handling Questionnaire, sign, and submit it with the Funds Collection Request.
2. Reason(s) funds collection is needed within the department.  (  ) check one per request form
 FORMCHECKBOX 
   Department Operations

 FORMCHECKBOX 
   Conference / Seminar

 FORMCHECKBOX 
   UL Lafayette Special Event

 FORMCHECKBOX 
   Other

Describe in detail the activity or event.
	

	


Please explain the necessity for the collection of funds within the department instead of depositing directly with one of the University’s Cashier Offices (Departmental / Student).
	

	


3. Term of activity or event.





     FORMCHECKBOX 
   One-Time
                FORMCHECKBOX 
   Continuous
4. Date(s) of activity or event.

	Start Date of Collections
	
	
	End Date of Collections
	


5. What type of funds will be collected/accepted?  (  ) check all that apply
 FORMCHECKBOX 
   Cash

 FORMCHECKBOX 
   Check

 FORMCHECKBOX 
   Credit Card

 FORMCHECKBOX 
   swipe (credit card terminal)

 FORMCHECKBOX 
   hand-written form (process at a later date with Departmental Cashiers)

 FORMCHECKBOX 
   online payment  

6. Approximately, how much revenue is expected to be collected?

	Estimated One-Time Amount to be Collected
	$
	

	Estimated Monthly Amount to be Collected
	$
	

	Estimated Annual Amount to be Collected
	$
	


If amounts fluctuate, please explain.

	

	


7. Will there be a need for a change advance?                                                                                       FORMCHECKBOX 
   Yes               FORMCHECKBOX 
   No

	If yes, indicated the dollar amount that will be needed.
	$
	


8. Indicate the method of recording receipts (in-person, mail, or both).  (  ) check all that apply
 FORMCHECKBOX 
   Pre-numbered Manual Receipts

 FORMCHECKBOX 
   Cash Register

 FORMCHECKBOX 
   Mail Log

 FORMCHECKBOX 
   Other, please explain:
	     

	     


9. Please list all accounting code name(s) and account number(s) for the revenue collected by your department.
	Accounting Code Names
	Account Numbers

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


10. How will the funds be deposited?  (  ) check all that apply
 FORMCHECKBOX 
   In-person delivery to the Departmental Cashier’s Office in the Student Cashier Center in the Student Union
 FORMCHECKBOX 
   Direct Deposit with the bank (police courier)

11. List those positions involved with the funds collection point, a description of their duties, and how separation of duties will be maintained.
	     

	

	

	


The function of cash handler (receives the funds and records the payments); depositor (prepares and makes the deposits); reconciler (reconciles deposits to the financial reports); and Department Head, Director, or Manager should be assigned to four separate individuals.  
When staffing levels do not permit separation of duties, compensating controls such as strict individual accountability and daily management review and supervision should exist.  
If no proper separation of duties, please specify compensating controls:       


	

	

	


12. Provide a description of how the transactions will be identifiable / traceable to a specific cash handler.

	     

	     

	     


13. Provide a description of the reconciliation process, including frequency of reconciliation.
	     

	     

	     


14. Provide a description of the process for safeguarding cash until it is deposited.

	     

	     

	     


15. Does the department use a petty cash change fund in the business operation?


 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No
	Amount of fund
	$     

	Name of the fund custodian
	     


DEPARTMENT SIGNATURES

	
	I understand that it is my responsibility to be familiar with the laws and regulations of the University of Louisiana at Lafayette and the State of Louisiana.  I have read and understand the University’s Funds Handling Policy and corresponding guidelines in its entirety and agree to adhere to all of the requirements of the policy.  I also agree to adhere to the laws and regulations of the State of Louisiana.
	


APPROVALS:
	Title
	
	Print Name
	
	Signature
	
	Date

	Requested by (Requestor):
	
	     
	
	
	
	     

	Department Head
	
	     
	
	
	
	     

	Dean (if applicable)
	
	     
	
	
	
	     


ADMINISTRATIVE AND FINANCIAL SERVICES OFFICE USE ONLY
	
	
	
	
	Approve
	Deny

	
	
	
	
	
	

	Carrie Hebert
Cash Compliance Analyst 
	
	Date
	
	
	

	
	
	
	
	Approve
	Deny

	
	
	
	
	
	

	Angela Smith, CPA

Associate Comptroller
	
	Date
	
	
	


	
	
	
	
	Approve
	Deny

	
	
	
	
	
	

	Jerry Luke LeBlanc

Vice President for Administration and Finance
	
	Date
	
	
	


	All requests and supporting documentation should be submitted to:

	Carrie Hebert
Cash Compliance Analyst
Financial Services – Comptroller’s Office

Martin Hall, Room 155A
P.O. Box 40400

Lafayette, LA 70504

337-482-6287 │ carrie.hebert@louisiana.edu
Website:  http://financialservices.louisiana.edu/


	DISTRIBUTION:
	Original:
	
	Financial Services – Comptroller’s Office
	
	

	
	Copy:  
	
	Requesting Department / Requestor
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