
Additional Cash Handlers 

(If your department has more than three cash handlers, please list any additional employees below.) 

________________________   ___________________________  ___________________________ 
Name            Signature             Date 

________________________   ___________________________  ___________________________ 
Name            Signature             Date 

________________________   ___________________________  ___________________________ 
Name            Signature             Date 

________________________   ___________________________  ___________________________ 
Name            Signature             Date 

________________________   ___________________________  ___________________________ 
    Name            Signature             Date 

MPP Approval 

________________________   ___________________________  ___________________________ 
 MPP             Signature             Date 

Financial Services Approval 

________________________   ___________________________  ___________________________ 
 Main Cashiering           Signature             Date 

________________________   ___________________________  ___________________________ 
            SFS Associate Controller           Signature             Date 
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