
PETTY CASH REIMBURSEMENT FORM

DEPARTMENT: _________________________

ACCOUNT NUMBER: __________________

REQUESTED BY: _________________________

APPROVED BY: _______________________ DATE: ______________

RECEIVED BY: _______________________ DATE: ______________

AMOUNT: _____________________________ $  _________________

PURPOSE: __________________________________________________

REIMBURSEMENT WILL NOT BE PROCESSED WITHOUT ORIGINAL RECEIPT (S)
ATTACHED.

PLEASE NOTE:  Make an extra copy for your department.  Bursar’s Office will need
the original.
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