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	DAILY CASH DEPOSITS EXEMPTION REQUEST
OFFICE OF THE AUDITOR-CONTROLLER

Complete and submit to the Chief of General Accounting
	SPM Form

 AR - 6

(Policy #705)


	Dept ID
	Department Name

	
	


	Indicate the reason for the request:


	


	Department Location:
	


	Proximity to nearest county-approved bank:
	


	(1)
	Indicate the average amount of daily cash receipts:
	


	(2)
	Indicate the approximate amount of daily cash receipts:
	% of Currency:
	
	% of Checks:
	


	(3)
	Is it cost prohibitive to use a courier pick-up or armored transport?


	
	Yes 
	 
	No


	(4)
	Specify the time frame you are requesting to make deposits and the reason:


	


	(5)
	Do you normally vary your traveling route when making deposits?


	
	Yes  
	
	No


	(6)
	Where will the cash receipts be stored until deposited?


	


	(7)
	Will the cash receipts be stored in a locked cash box?


	 
	Yes 
	
	No
	If no, explain how they will be stored:
	


	(8)
	Will the cash receipts/cash box be stored in a locked safe or drawer?

	
	Yes 
	 
	No
	If no, explain how they will be secured:
	     


	     


	(9)
	Name the individuals and their titles who will have access to the cash storage area:


	Name
	Title

	
	

	
	

	
	


	
	
	

	Name of Requestor (Print Name)
	
	Title


	
	
	
	
	

	Signature
	
	Date
	
	Phone


	To Be Completed By the Auditor-Controller’s Office




	
	 
	Approved 
	 
	Denied


	
	
	     


	Chief, General Accounting Division
	
	Date


Distribution:  Original – Auditor-Controller’s Office

Copy – Treasurer









Requesting Department
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