                  SAN BERNARDINO COUNTY SUPERINTENDENT OF SCHOOLS

            DISTRICT FINANCIAL SERVICES
        REQUEST FOR NEW FUND/RESOURCE/SUB-FUND    
	District :
	     
	Date:
	     


	District Contact :
	     
	Phone:
	     

	
	
	
	

	Authorized Agent
	Signature:
	
	


 FORMCHECKBOX 
REQUEST FOR  FUND/SUB-FUND                 FORMCHECKBOX 
REQUEST TO CLOSE FUND/SUB FUND

	Attached is Board Certification requesting the establishment or closure of a project, fund (sub-fund).



	Fund
	     
	       #
	     
	Date:
	     

	
	Sub-Fund        
	       #
	     
	Date:
	     

	
	To Close Fund  Fund balance and cash must equal zero
	
	
	
	

	
	                      Interfund Transfer Closing Balances     to
	Fund#
	     
	Ref #
	     

	
	                      Residual Interest to be transferred       to
	Fund#
	     
	
	

	
	   If Balance is zero attach screen dump of On-line Cash
	
	
	
	

	
	District Financial Services:

     Processed  Interfund                           Date            
	
	BY   
	
	

	
	     Field Definition Notated                       Date            
	
	BY   
	
	

	
	     Complete Fund Closure   FAS (    )     Schools  (    )        
	
	Date                 
	By
	

	
	Business Advisory Services:
	
	
	
	

	
	     Request to Redirect Interest Sent         Date            
	
	BY   
	
	

	
	     Conversion Charts Updated            Deposit      (     )  
	
	BY   
	
	

	
	                                                Property Tax      (     )  
	
	BY   
	
	

	
	                                                       Interest      (      ) 
	
	BY   
	
	


If Sub-Fund is State School Building Program in Funds 30 or 35 – Must attach

       FORMCHECKBOX 
      Final accounting Review of Project Financing and Expenditures 

       FORMCHECKBOX 
      Confirmation Letter of Audit  Completion

       FORMCHECKBOX 
      If Closing Fund 30 to Fund 35  Project Processing Declaration Form
 FORMCHECKBOX 
  REQUEST FOR  FEDERAL RESOURCE

Attached is Grant/Entitlement Letter or Application identifying New Resource

	
	
	Business Advisory Services

      # Assigned         Initials

	
	Name:
	     
	PCA #
	     
	

	
	BAS ONLY         

State Title:    
	    Yes     NO

   (  FORMCHECKBOX 
 ) (  FORMCHECKBOX 
 )    Range

	
	Abbreviation:          
	   (  FORMCHECKBOX 
 ) (  FORMCHECKBOX 
 )    Combos 

 Date _______     _______DFS


 FORMCHECKBOX 
  REQUEST FOR  STATE RESOURCE

Attached is Grant/Entitlement Letter or Application identifying New Resource

	
	
	Business Advisory Services

   # Assigned        Initials

	
	Name:
	     
	PCA #
	     
	

	
	BAS ONLY

State Title:   
	    Yes     NO

   (  FORMCHECKBOX 
 ) (  FORMCHECKBOX 
 )    Range   

	
	Abbreviation: 
	   (  FORMCHECKBOX 
 ) (  FORMCHECKBOX 
 )    Combos

 Date _______     _______DFS


