Request to Decrease - Revolving Fund
Please fill in the blanks below with the required information per Chapter 69I-23, Florida Administrative Code.

	Source Fund Name
	     

	Source Fund FLAIR Number
	     

	Agency Name
	     

	Agency Budget Entity
	     

	Revolving Fund Name
	     

	DFS Authorization Number
	     

	Dollar amount to be decreased
	     

	Provide copies of the voucher or check for reimbursement to the source fund and the Verified Treasurers Receipt or deposit slip showing the account being reimbursed.    


	     

	Provide the name and location of the revolving fund custodian.


	     

	Provide name and address of the financial institution if the fund is located in an institution.
	     


FORM DFS – A1-1822 Effective 3/08


