CARE
PROCEDURES FOR CASH FACILITATION FOR  Office/SubOffice Name      
In the absence of an authorized bank in _________, CARE has entered into an agreement with a Cash Facilitator to provide cash to the CARE office in ___________ for meeting its daily operational requirements. The procedures for this arrangement are explained herebelow:

1.
The CARE sub-office in ______________ makes a request for cash in writing in the prescribed format. This details the purpose and the extent of the requirement and should be sent directly to       enter here the title of the CARE designated manager with sufficient authority      for review and approval. After approval, the request will be sent to the enter here the title of the position responsible for further action    .

2.
On receipt of the approved request from name of CARE office/sub-office, the finance unit will prepare a Pay Order which will be sent to the name of CARE office/sub-office.

3.
Pay Orders are in printed form in a book which has 1 original and 3 copies. After the Pay Order is prepared, the following procedures will apply:


[a] The signed Original and Copy-1 will be sent to the CARE name of CARE office/sub-office office via enter transmission method, fax, pouch, etc.

[b] Copy-2 will be sent to the Cash Facilitator in enter here the location where the Cash Facilitator operates from  for his(her) information and further action.

[c] Copy-3 should be retained at the finance unit and should not be detached from the Pay Order book.


[d] The CARE name of CARE office/sub-office, upon receipt of the original and copy-1, will present the original Pay Order to the representative of the Cash Facilitator. Copy-1 should be retained at the name of CARE office/sub-office office as supporting financial documentation.

[e] The representative of the Cash Facilitator then effects payment to CARE name of CARE office/sub-office  only against the original Pay Order and will obtain confirmation of receipt from the CARE name of CARE office/sub-office. This is to be retained by the representative of the Cash Facilitator and forwarded to the Cash Facilitator in enter here the location where the Cash Facilitator operates from.

[f] The Cash Facilitator in enter here the location where the Cash Facilitator operates from, upon receipt of the signed original Pay Order will submit this document to CARE- name of CARE office/sub-office where the payment to the CF will be made from for reimbursement in the prescribed form [Attachment-III of the agreement].


[g] Reimbursement will be made only on presentation of the original Pay Order duly signed by the payee. Reimbursement cannot be made on the basis of a copy or a photocopy of the Pay Order.

3.
Any changes to the above procedures can be made only by the Country Director, CARE-______________. No other changes and/or instructions issued by any other person other than the Country Director will be valid and legal in the process of cash facilitation.

Place: _______________
Date: ________________




________________________________







Country Director, CARE___________
