
RESEARCH FOUNDATION OF CUNY CASH FUND REQUEST 

Check the appropriate advance box.  Please note petty cash request is limited to a $1,000. 

Petty Cash                         Subject Advance       

Instructions
Complete and attach with a Payment Request / ePayment Request Transaction. 

Project Identification 

Project Title _______________________________________________________________________________________  PRSY Number __________________ 

Address_____________________________________________________________________________________________________________________________ 

Address 2___________________________________________________________________________________________________________________________ 

City  ___________________________________________________________________  State  __________________________  Zip________________________ 

Payee 

Name  _______________________________________________________________________________  Position  __________________________________________ 

Amount Requested _________________________________________________________________________________________________________________ 

Signature ____________________________________________________________________________________ Date  _________________________________

Reason for the Advance 
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Period the cash is requested from  _______________  to  _______________ 

Describe what safekeeping methods will be used  ____________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
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RESEARCH FOUNDATION
of The City University of New York
230 West 41st Street 
New York, NY 10036-7207

Principal Investigator Name (print) _________________________________________________________________________  Date ____________________

Principal Signature _________________________________________________________________________________________
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