
   

Dept Name:      ___________________ 

Effective Date:  ___________________ UTAH STATE TREASURER
 
PUBLIC TREASURER’S INVESTMENT FUND 

INVESTMENT REQUEST FORM 
 

FUND 
 

DEPT 
 

B/S ACCT 
 

AMOUNT 
 

DESCRIPTION I=INCREASE 
D=DECREASE 

      
          
 

 
PTIF
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 # 
      

      

      

      

      

      

      

      

      

proved:  _________________________    _______________ 
                 State Treasurer’s Office Authorization                               Date 

proved:  _________________________    _______________ 
                         Agency Authorization                                               Date 

Fax:  801-538-1465
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