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BANK ACCOUNTS
Al programs for which there is a |ocal Fifth Third bramncchh NMU$F
procedure wil.| be handled by the State OQce There shahdtu Beheno
express written authority of the State OQce The estabhgpohmernyt
and will be strictly enforced.
NO FI'FTH THI RD BRANCH I N AREA
I'n the event there is no |l ocal Fifth Third branch in yourmmnmrea,.
approver fntohn Third bank account. The Accounting Coordinatotre wil
resolution (if required) The Area Director or County, €Caatein
bank upon noti Qcation from the Accounting Coordinator | Aidalnaban
President/ CEO.
On a monthly basis, each Program wil!/ be required to forward
reconciliation purposes. This statement must be forwarded.i mmed
For these Area and County Programs, funds wil/| be maint adawidl lat
be transferred, on a periodic basis, to the consolidated Fifth T
EXPENDI TURE OF FUNDS FROM LOCAL BANK ACCOUNT
Programg odridir omdmaki ng any expenditures from its | ocal bank acc
considered a violation of policy.
RECEI PT OF FUNDS
T Al cash receipts are to be deposited as soon as reasodfralbltyn p
Third account.
f All cash received must be accounted for and deposited and may
T For additional documentation r42@uired for donations see Pages
T Programs mustDepaonpilteseeramxampl e on Page 38) for al | deposits
deposit receipt provided by the bank. This documentation must
deposit of funds. The form may be submitted by mail, fax or e
the register printout on it.
+ The deposit form is to include the following details:
f Date cash/check received
f Purpose of receipt (fundraiser, donation, etc.)
f From whom funds were received
T Receipt type (cash or check), if check include check date
+ Copy and include with the Deposit Form, checks received by a
T Civic or Fraternal Or gani zKaatpipoan,s e(tec..Q). Ki wanis, AmVets, Tr
f CorporatioMarge. garyalkt , etc.)
T Al checks $250 or greater
+ There are additional documentation r eadub r(eFmemdrsaifsoirn gl RS cp u rc
information
T Any deposit documentation not received within 30 days of depos
T Areas and Local entities wildl not receive credit for anyhedepo
State OQce.
CHECK REQUEST
Invoices for expenditures are to be sent to the St atGheQgfkec eRe gaut et
For(nfee Page 38).
Requests for rei mbursement s for expenditures mad e ar e t o be .
document ati on:
f Check Request Form
f Original receipt(s) or paid invoice(s)
Any check request submitted that does not include the appropri
documentation is received.
Programs are responsible for submitting invoices on a tsiunhedfy rbats
doing so
TIME LI MI'T FOR SUBMI TTI NG EXPENSE REI MBURSEMENTS
Al l requests for expense reimbursement mu s t be submitted withir
rei mbur sement submitted after this allotted time | imit wi 1310 not
days odndy.ear
TRAVEL EXPENSES
Programs may reimburse their volunteers at the current staheéard
State OQce for the current rate or go to www.irs.gov) f RBerqutersatvse |
for mileage rei mburanppmenvt dmbyt tthe mpree son i n char geTlrafv etl h eE xppreongsr e
(Page 213). This form is then submiChedktRetgqgii PafgeaB8 NOdcadhac So =
review and verify mileage c¢l ai ms.
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FIl nance & Account

SPECIAL OLYMPICS INDIANA

2018 CHECK REQUEST FORM
KEY
Information needed: GREEN BOXES 1 Drop-down menu for your convenience:| YELLOW BOXES
Area or County] 1 Invoice Date
Invoice # (< S
Check should be made payable and mailed to: AT

Vendor Name

57

i Special
Address - Line 1 Olympics
Address - Line 2 Indiana

City, State, Zip

* Obta

in a W-9 on ALL new vendors and submit with this Fexm

Using Grant Funds? Click on the box|
below, select yes or no. List specific
grant name in the desaiption box.

EXPENSE BREAKDO! FOR
A
Description & Purpose of Purchase f Grant

l@f ; cxpense Code Amount
1 t

IF submit

Submitted by (must be signed)

CHECK TOTAL

o

ting electronically, typed names will be considered electronic signatures.

Authorized by (must be signed)

Revised 1/2018

Please notate if you would like documentation mailed with the check. (example: invoice, signed contract, registration form!

Invoice or receipt must be sent with this form. No invoice/receipt = NO CHECK.

SPECIAL OLYMPICS INDIANA

2018 DEPOSIT FORM
REY
Information needed:| GREEN BOXES | Drop-down menu for your convenience:| YELLOW BOXES
Attach bank deposit receipt that has register printout on it. é;.;ﬁj
Checks $250 and over or any Grant checks, list separately and attach a copy of the check. 5&__:,;,

Area or County|

| Date of Deposit| | Indiana
AN
enue\| e
\

Donor Name Describe Daposit N? me'of Fundraiser, Purpase Check Date | Check #or v Amount
of Contribution or Grant C_\

NP
EROie

$ -

*Refer to Finance Section of the Program Information Guide For what check copies need to be submitted with form
AREA & COUNTY ACCOUNTS WILL BE CREDITED WITH THIS DEPOSIT, ONCE RECONCILED WITH BANK STATEMENTS

Revised: 1/2016]
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