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Request for Cash Flow Assistance
See page two (2) for instructions on completing this form
We request approval to allow the StateWide Integrated Financial Tools (SWIFT) system to process payments prior to receiving funds.  We certify that the payer will not advance funds for this program prior to the state making necessary expenditures to operate this program. 
We understand that if a cash flow problem is not resolved by year end close, our agency will assume full responsibility for any cash shortages and will charge excess expenditures to appropriate agency operating appropriations.
	Name
	[bookmark: Text2][bookmark: _GoBack]     
	Title
	[bookmark: Text3]     

	Email 
	[bookmark: Text4]     
	Phone
	[bookmark: Text5]     

	Agency Name
	[bookmark: Text30]     
	Program Name
	     

	Fiscal Year
	     
	Fund
	     

	Fin Dept ID
	     
	Approp ID
	     



	Funds will be received within how many working days after payments are entered?
	     

	What are the maximum anticipated funds needed for cash flow purposes?
	     



	Type of Request:
	[bookmark: Check1]|_| New – cash flow assistance HAS NOT been requested for this appropriation in the current or a consecutive previous fiscal year.
	[bookmark: Check2]|_| Recurring – cash flow assistance HAS been requested for this appropriation in the current or a consecutive previous fiscal year.



	Procedure:
	  Complete and attach the “Cash Flow Analysis.”
Agencies may also be required to provide additional information as requested by MMB.
	  Complete and attach the “Historical Cash Flow Management Analysis.”
Agencies may also be required to provide additional information as requested by MMB.



Signature – email to agency Executive Budget Officer (EBO) when complete.
	Agency Program Manager Signature
	     
	Date
	     

	Agency Accounting Director Signature
	     
	Date
	[bookmark: Text31]       


For MMB Use Only
	Executive Budget Officer (EBO) Signature
	[bookmark: Text24]     
	Date
	[bookmark: Text25]     

	Email
	[bookmark: Text26]     
	Phone Number
	[bookmark: Text27]     

	Agency Assistance Signature
	     
	Date
	     

	Email
	     
	Phone Number
	     





Instructions for Request for Cash Flow Assistance Form 0301-05.1F
Agency Information
1. Name – Enter the name of the requestor.
2. Title – Enter the job title of the requestor.
3. E-mail – Enter the state E-mail address of the requestor.
4. Phone – Enter the state phone number of the requestor.
5. Agency Name – Enter the name of the agency for which the requestor is putting in the request.
6. Program Name – Enter the name of the program for which cash flow assistance is required.
7. Enter the fiscal year in which cash flow assistance is required.
8. Fund – Enter fund code for the program.
9. Fin Dept ID – Enter the financial department ID for the program
10. Approp ID – Enter the appropriation ID for the program.
11. Funds will be received within how many working days after payments are entered – Enter the number of days.
12. Maximum amount of funds – based on agency analysis, enter the anticipated necessary cash needed for the future period requested for the program.
13. Type of Request:
a) If this is a new request, select the “New” checkbox and complete and attach the “Cash Flow Analysis” form. Note: MMB may request other information before processing a request.
b) If this is a recurring request (meaning cash flow has already been requested in the current and/or concurrent previous fiscal year), select the “Recurring” checkbox and complete and attach the “Historical Cash Flow Analysis” form. Note: MMB may request other information before processing a request.
14. Agency Program Manager Signature – The manager of the program that is requesting cash flow assistance must sign this form; electronically entering your name in this field is considered an electronic signature by intent per MS 325L.
15. Date – The date that the Program Manager signed the form.
16. Agency Accounting Director Signature – The Accounting Director of the agency requesting cash flow assistance must sign this form; electronically entering your name in this field is considered an electronic signature by intent per MS 325L.
For MMB Personnel Use Only:
1. Executive Budget Officer Signature – Signature of the Agency’s EBO, once they agree with and approve the request; electronically entering your name in this field is considered an electronic signature by intent per MS 325L
2. Date – Date the EBO signed off on the request.
3. Email – State E-mail address of the approving EBO.
4. Phone Number – State phone number of the approving EBO.
5. SWIFT System Support Signature – signature of the SWIFT System Support personnel that processed the request; electronically entering your name in this field is considered an electronic signature by intent per MS 325L
6. Date – Date the SWIFT System Support personnel processed the request
7. Email – State E-mail address of the SWIFT System Support personnel processor.
8. Phone Number – State phone number of the SWIFT System Support personnel processor.
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