PETTY CASH REQUEST

Cashier's Initials

DATE: and date:

REQUESTOR (print clearly):

COST CENTER:

CHARGE TO DEPT: / / /
Campus Division Fund Program

DESCRIPTION OF ITEM/SERVICE PURCHASED AMOUNT

TOTAL

Approved by:

Signature

Received by:

Signature

IMPORTANT NOTE:

Petty cash reimbursements should be a
last resort for unforeseen, short-notice
needs only.




