
 

 

REVOLVING FUND AUTHORIZATION LIST 

 

  

    

 

DEPARTMENT 

TO: RIVERSIDE COUNTY TREASURER – TAX COLLECTOR 

FROM:  

 

CUSTODIAN 

NAME:  

SIGNATURE:  

PHONE NUMBER:  

EMAIL ADDRESS:  

 

The individuals listed below are authorized to cash warrants for Department stated above 

  

NAME (PRINT) SIGNATURE 
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