Receipt Confirmation Form
       

This form must be filled out if your Business Unit has a Special or Federal Fund in your Business Unit that has a negative cash balance at June 30th.  Please explain why the fund has a negative cash balance and describe your plan for eliminating the negative cash balance.  If a Business Unit other than yours generates the revenues for the fund please indicate that as well. Please fill out a form for each fund and submit to Budget and Management no later than July 28th.

Business Unit________________________________________  

Fund Number_________________________________________  

Fund Description______________________________________
Fund Cash Balance at June 30,____________:$_____________
Explanation for negative balance and plan to eliminate: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by (print):_______________________
Signature:_________________________________

Title:_____________________________________

Date Completed:____________________________

Submit no later than July 28th to:

Brad Ferland, Deputy Commissioner
Department of Finance and Management

Budget and Management
109 State Street, 5th Floor

Montpelier, VT 05609

