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	FUNDS HANDLING QUESTIONNAIRE



The following questionnaire is intended to describe your procedures for funds collection, deposit, and accounting for each type of revenue collected (to include funds being collected and deposited with the Foundation).  If the department already has a written set of policies and procedures, please complete this form and attach a copy of the written policy and procedures.  The Cash Compliance Analyst will review this questionnaire as well as any documented (written) policies and procedures provided by the department and may provide recommendations based on the laws and regulations of the University and the State of Louisiana. 

All individuals involved with any or all functions of funds handling will be responsible for adhering to the laws and regulations of the University and the State of Louisiana; therefore, may be held accountable for misuse, misconduct, or mismanagement of state funds.  Note:  The University of Louisiana at Lafayette’s Internal Audit Department, the Cash Compliance Analyst, or the Louisiana Legislative Auditor may conduct audits of any of the cash collection points of the University.
	PLEASE PRINT

	Department Name
	

	Address
	     

	Department Head, Director, or Manager Name
	     

	Phone
	(     )       
	Email Address
	     


1. Does the department collect any funds (University funds, Foundation funds, Student
Organization Funds, etc)?







 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
 FORMCHECKBOX 
   University/Department funds

 FORMCHECKBOX 
   UL – Lafayette Foundation funds

 FORMCHECKBOX 
   Student Organization funds

 FORMCHECKBOX 
   Other, please specify type of fund:

	     

	     

	     


If yes is selected, then complete the remainder of this form, sign, and submit.  If no is selected, then sign and submit.

2. Does the department receive funds three or more days per week?



 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

3. How often are deposits made with the cashier’s office and /or with UL - Lafayette Foundation?

	     


4. Does the department accept credit/debit card payments?




 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO


If yes, how are card payments processed (i.e. credit card machine, online, Cashier’s Office, Foundation)?
	     

	     

	     


If credit card payments are processed within the department (either by credit card machine or online), provide the name of the credit card processor (i.e. Elavon, Midsouth Bank, Authorize.net, First Data, etc.).

	     

	     

	     


5. Provide a brief summary of the type of revenue sources or sales within the department.

	     

	

	


6. Approximately, how much revenue is collected per month for each revenue source?  If amounts fluctuate, please explain.
	     

	

	


7. Who is responsible for recording the revenue accounting codes?

	     


8. Please list all accounting code name(s) and account number(s) for the revenue collected by the department.
	Accounting Code Names
	Account Numbers

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


9. Indicate the method of recording receipts (in-person, mail, or both):
 FORMCHECKBOX 
   Pre-numbered Manual Receipts



 FORMCHECKBOX 
   Cash Register

 FORMCHECKBOX 
   Mail Log

 FORMCHECKBOX 
   Other, please explain:
	     

	     

	     


10. Are transactions identifiable to the specific funds handler?




 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

11. Is an endorsement stamp used?   







 FORMCHECKBOX 
   YES               FORMCHECKBOX 
   NO
The Endorsement Stamp should include at a minimum:  
“For Deposit Only, University of Louisiana at Lafayette”
	Enter the endorsement stamp in the box:
	


12. Type of Security (Indicate all that apply):

Safe
Is the safe bolted to the floor?





 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

Is the safe fire resistant?






 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO


Is the safe locked when unattended?





 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
Locking File Cabinet
Is the cabinet locked when unattended?

  


 FORMCHECKBOX 
   YES   
 FORMCHECKBOX 
   NO

Is the cabinet fire resistant?
          

 



 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO                          
Locking Box   
Is the box locked constantly?                      

   


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
Is the box kept out of view of unauthorized personnel?  



 FORMCHECKBOX 
   YES    
 FORMCHECKBOX 
   NO
Locks/Combinations
Is there limited access to combinations and keys? 
    


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

Are locks/combinations changed when employees leave?


 FORMCHECKBOX 
   YES   
 FORMCHECKBOX 
   NO

13. List the names of persons having access to the safe, locking file cabinet, or locking box: 

	     

	     

	     


14. Separation of Duties - The function of funds handler (receives the funds and records the payments); depositor (prepares and makes the deposits); reconciler (reconciles deposits to the financial reports); and Department Head, Director or Manager should be assigned to four separate individuals.  
List the employee(s) and title(s) for each funds handling function.
	Funds Handler
	     

	Depositor
	     

	Reconciler
	     

	Dept Head, Director, or Manager
	     


15. Does the department have back-up staff if one of the above is out of the area for an 
extended period of time? (i.e. vacation, sick leave, etc)




 FORMCHECKBOX 
   YES              FORMCHECKBOX 
   NO
When staffing levels do not permit separation of duties, compensating controls such as strict individual accountability and daily management review and supervision should exist.  
If no, please specify compensating controls:        

	     

	     

	     

	     


16. Are written departmental funds handling procedures available for each person responsible 
for the funds handling functions?






 FORMCHECKBOX 


 FORMTEXT 
   YES               FORMCHECKBOX 
   NO

17. How are the funds deposited (check all that apply)?

 FORMCHECKBOX 
   In-person delivery to:

 FORMCHECKBOX 
   Departmental Cashier’s Office in the Student Cashier Center in the Student Union
 FORMCHECKBOX 
   UL – Lafayette Foundation
 FORMCHECKBOX 
   Mail (no cash) to:
 FORMCHECKBOX 
   Departmental Cashier’s Office in the Student Cashier Center in the Student Union
 FORMCHECKBOX 
   UL – Lafayette Foundation

 FORMCHECKBOX 
   Other, please specify:   

	     

	     

	     


 FORMCHECKBOX 
   Direct Deposit with the bank:
 FORMCHECKBOX 
   Departmental Cashier’s Office in the Student Cashier Center in the Student Union
 FORMCHECKBOX 
   UL – Lafayette Foundation

 FORMCHECKBOX 
   Other, please specify:   
	     

	     

	     


18. Do you use a petty cash change fund in your business operation?



 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
	Amount of fund
	$     

	Name of the fund custodian
	       


If yes, please provide the department’s petty cash procedures with the Funds Handling Questionnaire.

19. Is staff trained on procedures in the event of a robbery?  




 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO
DEPARTMENT SIGNATURES

	
	I have reviewed this questionnaire and agree that the information provided within this document is accurate to the best of my knowledge. 
	


APPROVALS:

	Title
	
	Print Name
	
	Signature
	
	Date

	Completed/Submitted by:
	
	     
	
	
	
	     

	Department Head
	
	     
	
	
	
	     


	All requests and supporting documentation should be submitted to:

	Carrie Hebert
Cash Compliance Analyst
Financial Services – Comptroller’s Office

Martin Hall, Room 155A

P.O. Box 40400

Lafayette, LA 70504

337-482-6287 │ carrie.hebert@louisiana.edu 
Website:  http://financialservices.louisiana.edu/


	DISTRIBUTION:
	Original:
	
	Financial Services – Comptroller’s Office
	
	

	
	Copy:  
	
	UL – Lafayette Foundation
	
	Internal Audit
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