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REQUEST FOR CHANGE OR ESTABLISHMENT OF IMPREST FUND

-

il _ SECTION | — IDENTIFICATION OF DISBURSING OFFICER AND CASHIER
NAME AND LOCATION OF DISBURSING OFFICER:  JOEN ADAMS KANSAS, KS
NAME OF CASHIER: *~  NAHCY MALTALS 153-46-9060 AG: 34
AGENCY: USDA APHIS VS A/S: 0079

BEO@ WODDMKRE DRIVE
ADDRESS: CLIFFWOOD BRACH, 3J 07735
PHONE NO.

SECTION 1T — ACTION REQUESTED

EFFECTIVE DATE. e —125—3906——
" Designation g Change to Alternaie (J Increase Advance [ Liquidation a

‘Revocation Change 1o Principal [] Decrease Advance (] Address Change O
Class Change (J Other (Explain} O

SECTION 111 — DESIGNATION INFORMATION
Qass and Type of Cashier (IF Alicmate --shaw nome of Principal)

fAsS b PRINGIBAL Cles- 0 ° Chapae malecrs

SECTION IV — INCREASE OR NEW ADVANCE SECTION V — DECREASE OR LIQUIDYATION OF FUNDS
CurrentBalance .. ................... $ Curren| Balance., ... o vy pvewm e s $
; Apply the following: .
li__use or New Advance Requested . ...... $ ——=5-0—, Reimbursement Voucher Nos:
Total 5 socnassaredng & & oF SR W $' " =opo—i $
Number and Denomination of Checks Requested:™” " Uncashed Treasury Check Nos:
$
Deposit Tickel Nos:
$
Fund Transferred from: Net Balance for Which Cashier is
? Accountable . .. . ... .. .. ... .. $
Date Signalurc (Heod of Agency or Designec) Title
g DEBORABR J REDPATH JUSDA AFRIS PSO MINNFAPQLIS MR 5540.

SECTION Vi — DESIGNATION (to be completed by Disbursing Officer)

In accordance with the provisions of paragraph 2 of section 4 of Exrrutive Order 6166 of June 10, 1933, as amended, the function
disbursing in connection with the operations of the agency named is heivoy deaiegated o the above-named employee cffective on the da
indicated below. Class D Cashiers may use their funds for change making oniy. Ciass A and B cashiers may make paymenls in cash in 2
cordance with the Treasury Fiscal Requirements Manual {| TFRM 4-3000), and sych other payments as may be listed on the attached schedul

N £
z s
3 _ i « ol
(12 -G¢ o (T Lrens)
(Etfective Date of Designation] — J [Disbursing Offecer or bﬁlpy]

=19 -9

Date — month, day, and year]
SECTION VI — CHECK 1SSUANCE AUTHORIZATION (to be completed by Disbursing Officer)

S

DRAW CHECKS AS INDICATED ABOVE
DATE CHECKS

{Disbursing Officer or Deugnee)
CHECK NOS. T0

|Date — month, day, and year)
DRFVIN IS ENITIONS NAT (1ITatn © Exhibit 12



