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FORM 5.2
EMERGENCY SPENDING CONTROLS

Effective Date: _____________ Review Date: _______________

SPENDING FREEZE CATEGORIES
☐ Capital equipment >$500
☐ Non-essential supplies
☐ Discretionary travel/training
☐ Marketing without proven ROI
☐ Non-safety maintenance

APPROVAL REQUIRED FOR
☐ Any purchase >$100 (Approver: _________________)
☐ All overtime hours (Approver: _________________)
☐ Agency staffing (Approver: _________________)
☐ Emergency repairs >$250 (Approver: _________________)

DAILY CASH FLOW TRACKER
	Date
	Beginning Balance
	Receipts
	Disbursements
	Ending Balance
	Notes

	
	$______
	$______
	$______
	$______
	

	
	$______
	$______
	$______
	$______
	

	
	$______
	$______
	$______
	$______
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