
FLOAT REQUEST FORM – GUILD DEPARTMENTS 
ALL REQUESTS MUST BE SUBMITTED AT LEAST 2 WORKING DAYS IN ADVANCE 

1. APPLICANT DETAILS

NAME DEPARTMENT

2. FLOAT DETAILS

REASON FOR FLOAT

FLOAT AMOUNT CHARGE CODE

DATE REQUIRED TIME REQUIRED

3. FLOAT DENOMINATIONS

DENOMINATION QUANTITY TOTAL

$50 NOTES

$20 NOTES

$10 NOTES

$5 NOTES

$2 COINS

$1 COINS

$0.50 COINS

$0.20 COINS

$0.10 COINS

$0.05 COINS

TOTAL 

4. SIGNED APPLICANT

SIGN

5. AUTHORISED BY

NAME DEPARTMENT

SIGN DATE

6. COLLECTED BY

NAME DEPARTMENT

SIGN DATE
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