[image: image1.png]



Minnesota Management & Budget

Request for Cash Flow Assistance
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.

Agency, Program, and Account Information 
Agency Name










Program Name








  

Fiscal Year


Fund


FinDeptID

AppropID


Funds will be received within ______ working days after the payments have been entered.  
We anticipate that the maximum funds needed for cash flow purposes will be $ ____________.

Please select the type of request and follow the corresponding procedure.
	Type of Request
	Description
	Procedure

	        New
	If cash flow assistance HAS NOT been requested for this appropriation in the current or a consecutive previous fiscal year.
	Complete and attach the “Cash Flow Analysis.”
Agencies may also be required to provide additional information as requested by MMB.

	         Recurring
	If cash flow assistance HAS been requested for this appropriation in the current or a consecutive previous fiscal year.
	Complete and attach the “Historical Cash Flow Management Analysis.”
Agencies may also be required to provide additional information as requested by MMB.


Questions regarding this request should be directed to:

_________________________
______________________
_____________________

Name 




Title



Phone Number

Agency Approvals:




MMB Approvals:
_______________________________

_______________________________

Program Manager




Executive Budget Officer
_______________________________

_______________________________

Accounting Director 




Agency Assistance


08/13

