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12.  RECEIPT OF CHECK FROM THE DEPARTMENT OF TRANSPORTATION (TO BE COMPLETED BY PAYEE)
11.  PLANNING AND MANAGEMENT APPROVAL:
10.  CERTIFICATION OF FUNDS (See instructions)
6.  REQUESTOR/ATTORNEY
1.
CONFIDENTIAL
This document contains personal information and pursuant to Civil Code 1798.21 it shall be kept confidential in order to protect against unauthorized disclosure.
JURY FEE
MISCELLANEOUS
EXPERT WITNESS FEE
DEPOSITION
TUITION/TRAINING/CONFERENCE
OTHER COURT RELATED EXPENSES
8.  CHECK DISTRIBUTION
Call for pick up
HQ Legal
Mail to requestor Dist/Unit
Mail to above address/payee
Distribution:           Office of Accounts Payable:  Original + 1 copy                  District/Program:  1 copy         RW Planning & Management:  1 copy                                                                                                   (For RW Advance Requests only)
ADVANCE CHECK NUMBER
$
082-
UNIT
SPECIAL DESIGNATION
SOURCE
DIST
TRANS
CODE
FY
EXPENDITUREAUTHORIZATION
FAE
CHARGE DIST
AGENCYOBJECT
RPI
SUBJOB
Reference Document No:
REQUEST FOR REVOLVING FUND CHECK
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
FA-0017 (REV 05/2006)
Signature:
Print:
Date:
Phone:
7. SUPERVISOR / ATTORNEY APPROVAL
Signature:
Print:
Date:
Phone:
Contact:
Phone:
Contact:
Phone:
9.
I certify that budgeted funds are available for the period and purpose of the expenditures shown.
Item:
Chapter:
Statute:
FFY:
Amount:
Authorized Signature:
Date:
Print Name:
Telephone:
Signature:
Date:
Print Name:
Telephone:
(Right of Way Capital Funds only)
For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
ADA Notice
VERY IMPORTANT:
THIS FORM AND A COMPLETED STD 204 (IF REQUIRED) MUST BE RETURNED WITHIN 10 CALENDAR DAYS TO
ACKNOWLEDGE RECEIPT OF CHECK.  PLEASE RETURN TO:
DEPARTMENT OF TRANSPORTATION
ACCOUNTS PAYABLE     ATTN:
P.O. BOX 168018
SACRAMENTO, CA 95816
Payee Signature:
Print Name:
Date:
INSTRUCTIONS FOR COMPLETION OF REQUEST FOR REVOLVING FUND CHECK
1.2.3.4.5.6.7.8.9.10.11.12.
Check the appropriate type of advanceComplete the Payee Name.  This is the person or company to whom the Revolving Fund Check is to be made payable to.Complete the amount of the request for the check.Complete the Address Section.The Purpose section should be completed to fully justify the reason why the advance is needed.  For Legal requests, Court Case Name and Number should be provided.Requestor or Attorney (for Legal requests) signs and print full name.  Include business telephone number.Supervisor or Attorney (for Legal requests)  must sign to indicate approval, included business telephone number.Check the appropriate item for Check Distribution.The coding block should include:  Source District, Unit, Charge District, Expenditure Authorization, Subjob and Special Designation (if applicable), Federal Aid Eligibility (FAE), Agency Object Code and funding Fiscal Year (FFY).  Shaded areas are to be completed by Office of Accounts Payable.Certification of Funds is to be completed if requested amount if $2,000 or over.  For Right of Way requests, this section is always completed, regardless of amount.To be completed by Planning and Management for Right of Way Capital Outlay Funds only.To be completed by Payee.  Payee should return acknowledgment of check receipt to Division of Accounting.
REQUEST FOR REVOLVING FUND CHECK
FA-0017 (REV 05/2006)
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