Questionnaire - Revolving Fund
	AGENCY
	     

	DFS AUTHORIZATION NUMBER
	     

	REVOLVING FUND NAME
	     


	1.  Since the purchasing card can be used to pay for travel expenses and with the implementation of
     Payroll on Demand by the Bureau of State Payrolls (BOSP), is the total authorized amount of
     this fund still necessary, or could the fund possibly be decreased?  If the fund can be decreased, 
     please complete the Request to Decrease Revolving Fund from and return the request along with
     this packet of information. 
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	2.  If this fund is being used for any type of salary or wage payment, was written permission 

    granted from the Department of Financial Services (DFS), BOSP?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	3. Is this fund maintained in more than one location?  If yes, please explain the circumstances.

         
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	4. Is this revolving fund reconciled to the authorized amount on a regular basis including amounts

    maintained in other locations by someone other than the custodian or someone supervised by the

    custodian?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	5. Is this revolving fund maintained in a local bank account?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	6. If an answer to #5 is “Yes,” is a bank reconciliation of the fund performed on a regular basis?



	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	
	

	7. Is this revolving fund maintained in the State Treasurer’s Consolidated Revolving Fund Account    (CRA)? If not, please explain why.       
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	
	

	8. Do the checks written against this revolving fund require two authorized signatures?  

    
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	9. If an answer to #8 is “No,” was written approval for the use of a single signature using an    automated check writing system authorized by the DFS?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	10. For Petty Cash funds or Change funds, are unscheduled cash counts performed by someone 


     independent of the custodian?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	11. Are Departmental FLAIR transaction codes 52, 54 or 71 always used to reimburse this 


    revolving fund? If not, please explain the circumstances as to why these transaction codes 

    are not used. 
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	12. Does your agency have current written procedures for the use of this revolving fund?

	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	13. Please provide the FLAIR Account Code used to process reimbursements to this revolving fund.     

           

	

	14. Please provide the vendor identification number that has been established for this fund in the Departmental FLAIR 

      Vendor Title File.   

	           

	

	

	

	15. Please provide the name, title, and contact information for the person authorized on behalf of your agency to 

      communicate with DFS regarding this fund. This would include requests by your agency to increase, decrease or 

      otherwise amend this fund.  

	      Name:       
	Telephone Number:      

	      Title:         

	      Division/Bureau:       


    THE FOLLOWING CERTIFICATION MUST BE COMPLETED BY THE AGENCY’S CHIEF FISCAL OFFICER
I hereby certify that (insert Agency Name)      

 FORMTEXT 
      is in compliance with Chapter 69I-23, FAC and that all the information provided is accurate and complete to the best of my knowledge. 
	Printed Name:       
	Date:      

	Title:        
	Telephone Number:      

	Division/Bureau:       


FORM DFS – A1-1936 Effective 3/08.

FORM DFS – A1-1936 Effective 3/08.


