Special Olympics Alabama, Inc.

880 South Court Street

Montgomery, AL 36104

Transfer of Funds


I have closed all bank accounts containing funds raised for the purpose of supporting Special Olympics Alabama and am forwarding the total amount of $__________ to be maintained in the general fund of Special Olympics Alabama for __________________________.











Your Area

In addition to the funds transferred as above, we own the following financial instruments:(i.e. Bonds, CDs, etc.)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________


Two (2) of the following named persons are required to authorize the expenditure of funds from our account.


_____________________________

____________________________




Name printed





    Signed


_____________________________

____________________________




Name Printed





    Signed


_____________________________

____________________________




Name Printed





    Signed

_____________________________

____________________________




Name Printed





    Signed

This document is signed by two of the current signatories of the closed account(s).


_____________________________

____________________________




printed







signed


_____________________________

____________________________




printed







signed

Special Olympics Alabama, Inc.

880 South Court Street

Montgomery, AL 36104

Change of fund custodians

_________

Area Account Number
_____________

Date
Two (2) of the following named persons are required to authorize the expenditure of funds from our account.


Signature




Printed Name



Telephone No.
______________________
______________________   __________

______________________
______________________   __________

______________________
______________________   __________

______________________
______________________   __________

This document is signed by two of the current signatories of our account.

___________________________
_________________________



printed






signed
______________________________________    ___________________________________



printed






signed
Special Olympics Alabama, Inc.

880 South Court Street

Montgomery, AL 36104

Deposits

Fund raising activities and donations to your agency will continue as they have in the past. Simply deposit any monies you receive into any branch of Compass Bank in your area using the enclosed deposit slips, or may be forwarded to this office for deposit


Complete Deposit Information Sheet as attached. One copy of this form will be forwarded to the Program Office. It is important that this form be completed accurately in order to properly account for the receipt of all funds. Use Chart of Accounts to determine the correct account number.


The Deposit Information Sheet and the Bank Deposit Slip should include your identification number. Advise when you need additional forms.


If funds are sent to the Program Office for deposit, do not send cash. Convert all cash to postal money order or other instrument for transmission. Only the Deposit Information Sheet and Bank Transaction Receipt will be needed to provide required audit data.

Special Olympics Alabama, Inc.

880 South Court Street

Montgomery, AL 36104

Deposit Information Sheet

Special Olympics Alabama, Inc.

___________

Area Account Number

_____________________

Date of Deposit
cash or
 date
   maker or source 



 ACCOUNT NO.
    amount
CHECK NO.  of check 





 (SEE CHART OF

                                                                      





       ACCOUNTS)

_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
_______  _______  _____________________________ _________-_____
  ______.__
Total Deposit
       __________                                $         . _ 

attach copy of bank transaction receipt
One Copy of this form must be sent to Program Office with the bank transaction receipt.

Special Olympics Alabama, Inc.

880 South Court Street

Montgomery, AL 36104

Bank Deposit Slips


Bank deposit slips will be provided to you. Your three-digit account designator should appear on the deposit slip.


Area Name____________________________.


Area Account #_______________________.
PLEASE CALL THE PROGRAM OFFICE, 1-800-239-3898 TO HAVE DEPOSIT SLIPS MAILED TO YOU.
                                                                           Special Olympics Alabama, Inc.

Montgomery, AL 36104
Payment and Reimbursement of Expenses


Funds from your account may be obtained in several ways. The objective is to meet your needs while providing the Special Olympics experience to as many qualified Special Olympic athletes as possible by providing required funding in a responsible and timely manner. Generally, funds may be dispersed directly to an individual who has expended the funds or, to the merchant by invoice for the goods or services, or as a cash advance for a specific event. Receipts or invoices are required for all reimbursements.

Reimbursement to individuals for expenses. This process will require much the same procedures as now used to obtain reimbursement for other activities funded by Special Olympics Alabama. The major difference is that for your protection of your funds each reimbursement will require authorization by two persons as designated by your agency.

Reimbursement to merchant or seller. You will receive an invoice for the goods or services from the vendor, provide authentication by two authorized individuals and forward to the Program Office for payment. Payment will be made within the terms of the vendor.

If a merchant provides direct billing to Special Olympics Alabama, you should send a payment authorization (Accounts Payable Voucher) to the Program Office authorizing payment from your account.

Cash Advance. If you plan an event that requires the disbursement of numerous small payments that are not suited for payment by either of the above methods, you may request a specific amount for this purpose. Two authorized persons should verify this request. Upon completion of the project, receipts for all expenses should be forwarded to the Program Office along with any cash balance, if any.

Petty Cash Fund. If you require a Petty Cash fund, complete the attached form with verification by two authorized persons. All expenditures from Petty Cash must be reported and will be reimbursed as described above.

Special Olympics Alabama, Inc.

880 South Court Street

Montgomery, AL 36104

Accounts Payable Voucher
Special Olympics aLABAMA, Inc.
​​_____________

Area Account Number

______________

Date

Vendor/Payee _______________________________________

Invoice No. (Attach)________  Date ____________ Amount _________

Expense Code


Description


Amount
(see chart of accounts
__________-_____
_____________
  ____________

__________-_____
_____________
  ____________

__________-_____
_____________
  ____________

__________-_____
_____________
  ____________

__________-_____
_____________
  ____________

__________-_____
_____________
  ____________

__________-_____
_____________
   __________
Authorization:

_________________________________________

_____________________________________

Signature





Signature

_________________________________________

_____________________________________

Name Printed





Name Printed

Complete one copy for each vendor or payee
Special Olympics Alabama, Inc.
880 South Court Street

Montgomery, AL 36104

Request for Cash Advance

________________

area Account number

_______________

date
Event:_____________________________________________________

___________________________________________________________

___________________________________________________________

Date Funds Needed:_______________________________________________

General Purpose of Funds:  (Kinds of things needed)

 ___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Authorization:

________________________

_________________________

Signature




Signature

____________________________________

_____________________________________

Name Printed




Name Printed

You must submit all vouchers verifying the expendature of these funds. This will enable us to comply with general accounting practices for non-profit organizations.

Chart of Accounts

Special Olympics Alabama, Inc.

Income
4205-000

Special Events

4250-000

Civic Clubs & Organizations

4310-000

Contributions – Individuals

4320-000

Foundations & Corporations

4360-000

Sale of Merchandise

4370-000

Law Enforcement Agencies

4600-000

Miscellaneous Income

Expenses
5270-000

Merchandise for Resale

6020-000

Unified Sports Activities
6025-000

Sports Equipment-Purchase/Rent
6030-000

Use of Facilities
6035-000

Game Supplies
6040-000

Lodging and Food
6045-000

Expendable Supplies
6050-000

Transportation
6055-000

Uniforms and Clothing
6060-000

Other
6065-000

Alpine Skiing
(Insert your area code in the last three digits.

i.e., 4360-058 $200.00 would designate that Shelby Area had deposited $200.00 for the sale of merchandise)
