
PETTY CASH YEARLY AUTHORIZATION  
(This form should be completed for EXISTING Petty Cash/Imprest funds) 

 
 

Agency Name: ________________________________________ 
 

Agency #: _______        Fund: ________        Appropriating Unit: ________  
 
Amount Requested for Authorization: _____    __________ 
 
Average Quarterly Reimbursement Amount: ________________ 
 
Check One:   Bank Account   Cash Box 
 
Vendor Name: __________________________________ 
 
Vendor #: ________________________________ 
 
Justification of Use: _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

CUSTODIAN INFORMATION 
 

Person Responsible for Petty Cash: _______________________________ 
 
Contact Phone Number: ________________________ 
 
Contact Email: _______________________________ 

 
 
 
 
_____________________________  _______________________________ 
       (Verified By)        Date  
 
_____________________________  _______________________________ 
       (Agency Head or Designee)    Date 
 

*Please attach copy of Petty Cash procedures* 



Q:\Year End\BY2014-Lapse Certification 
 
 

 
 

LAPSE PERIOD PAYMENT CERTIFICATION 
BUDGET YEAR 2014 

OFFICE OF FISCAL MANAGEMENT 
 

 
The MAGIC Go-Live date is July 1, 2014 and the Budget Year 2014 (BY14) Lapse Period will be completed in 
MAGIC.  Year- end purchasing will be completed in SAAS in accordance with all legal and procedural 
requirements as if no MAGIC conversion was to occur.   
 
Lapse period BY14 payments for goods and services requiring a purchase order (PO) in SAAS will be 
processed in MAGIC only if a SAAS PO was issued and the balance at the time of the payment is sufficient to 
cover the payment. If no PO was issued or the PO balance is not sufficient, the payment will be processed 
from Budget Year 2015 using a prior year expense general ledger code in MAGIC.  
 
The procedures for tracking POs issued and payments made against the POs will be documented.  The SAAS 
PO number will be entered in the line item text on invoice documents in MAGIC.  
 
DFA and/or the Office of the State Auditor may perform compliance reviews of transactions processed and 
may ask for PO documentation and balance calculations.   
 
Our agency agrees to the above statements and understands our responsibilities in processing BY14 lapse 
period payments in MAGIC.   
 
 
 
     
 
 
__________________________________________ _____________________ _______________ 
Agency Director  or Designee Name (printed)  Title if not Agency Director Phone Number 
 
__________________________________________ __________________________________________ 
Agency Director or Designee Signature   Email Address 
 
This form MUST be returned to the Office of Fiscal Management by June 20, 2014 to the following address: 

Attention:  Barbara Elliott 
Department of Finance and Administration 
Office of Fiscal Managment 
P. O. Box 1060   OR   HANDMAIL    OR    Fax: 601-359-5525 
Jackson, MS  39215-1060         Suite 701-B, Woolfolk Building 

 
 OR  Email: Barbara.Elliott@dfa.ms.gov   Princess.Bender@dfa.ms.gov    Susan.Dodder@dfa.ms.gov 

mailto:Barbara.Elliott@dfa.ms.gov�
mailto:Princess.Bender@dfa.ms.gov�
mailto:Susan.Dodder@dfa.ms.gov�


Q:\Year End\BY2015-Cash Move Form.doc 
 
 

CASH MOVE FORM 
FROM BY14 TO BY15 

OFFICE OF FISCAL MANAGEMENT 
 

     
 
 
________________________________________________ _______________________________ 
Agency Name       Phone Number 
 
________________________________________________ _______________________________ 
Signature       Email Address 
 
This form MUST be returned to the Office of Fiscal Management by June 20, 2014 to the following address: 

Attention:  Barbara Elliott 
Department of Finance and Administration 
Office of Fiscal Managment 
P. O. Box 1060   OR   HANDMAIL    OR    Fax: 601-359-5525 
Jackson, MS  39215-1060         Suite 701-B, Woolfolk Building 

 
 OR  Email: Barbara.Elliott@dfa.ms.gov   Princess.Bender@dfa.ms.gov    Susan.Dodder@dfa.ms.gov 
   

SAAS FUND NUMBER MAGIC FUND NUMBER CASH AMOUNT TO MOVE TO BY2015 
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