ICSD-165 REQUEST FOR CASHED WARRANTS 



A. When Used

The form is used to ask ICSD for photocopies or originals of cashed State Treasury Warrants.

B. General

Fields 8 through 11 of this form must be completed.  When original warrants are requested, there must be only one fund per page.

This request form must have the original signature of an authorized person from either the Department of Budget and Finance (B&F) or the Department of Accounting and General Services (DAGS 

C. Form Usage

1. Page ___ of ___. Enter the sequential number of current request sheet and the total number of request sheets that are submitted to ICSD, Production Services Branch.
ORIGINAL or COPY.  Only one box must be checked to request either original cashed warrants or photocopies of cashed warrants.
2. Requestor.  The name of the person making the request for cashed warrants.

3. Phone.  The phone number or the requestor.   Include the extension number if applicable.

4. Date Submitted to ICSD. The date that the request was submitted to ICSD.  Format = mm/dd/yyyy.

5. Department/Division/Company. The name of the State department and division or the name of the company at which the requestor works.
6. Date Desired.  The date that the requestor would like to have the request satisfied.  This date must allow for seven (7) working days for copies, and fourteen (14) working days for originals.
7. OP Code. This is always B1.

8. Warrant Fund Number. The fund code and warrant serial number.

9. Warrant Amount.  The amount on the requested warrant. 

10. Warrant Issue Date. The month (MM), day (DD), and year (YY) that the warrant was issued
11. Payee.  The name of the warrant payee. Last name first.

12. Warrant Cashed Date.  The month (MM), day (DD), and year (y) that the warrant was cashed.

13. Sequence Number.  Optional. The sequence number of the requested warrant.

14. Location and Case.  Optional.  The location of the requested warrant when stored offsite.

15. Authorized By.  The Original signature, department name, and date that the form was signed by authorized B&F or DAGS person.

16. TO BE FILLED IN BY ICSD.  Reserved for use by the ICSD.

1st blank 
– Number of original warrants to be picked up.

2nd blank 
– Name of fund on warrants.

3rd blank 
– Name of payee on warrants.

4th blank 
– Date that warrants were picked up.

5th blank 
– Signature of person who picked up the warrants.
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