
Request to Establish - New 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
	     

	FLAIR Fund to be used to process Revolving Fund Reimbursements 
	     

	Vendor Identification Number established for this Revolving Fund 
	     

	Agency Name
	     

	Agency Budget Entity
	     

	Revolving Fund Name
	     

	Dollar amount being requested
	     

	Basis for the amount being requested
	     

	Proposed type of disbursements to be made from the Revolving Fund.
	     

	Anticipated number and amount of disbursements to be made on a monthly basis.
	     

	Is the request for this fund to meet a temporary need?  If so, what is the expected end date?
	     

	Brief explanation of why the fund is needed.
	     

	Will monthly disbursements be fairly level or will there be peak periods?
	     

	If there will be peak periods please indicate when these periods will be expected.
	     

	Will this fund be maintained as cash on hand (petty cash) or local checking account?
	     

	Provide the name and address of the financial institution.
	     

	Provide the name, position, title and physical location of the revolving fund custodian.
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