Petty Cash Reimbursement Request

Please complete the first section BEFORE you incur an expense.  Once approved, complete the boxed section and submit this form, along with your receipts, to the receptionist for reimbursement.  Maximum amount for reimbursement is $40.00; anything over $40.00 requires a purchase request.

Name:  __________________________________________________________

Description of Expense: _____________________________________________

Account number to be charged:

Fund __ __ __

Function __ __ __ __

Object __ __ __

SPCC __ __ __ __

Subject__ __ __ __ __ __ 

OPU __ __ __

IL __ __

Job __ __ __

Estimated Amount $________________

Supervisor’s Signature*: ___________________________________________

* In the absence of your Supervisor, please have the Assistant Superintendent sign.

By signing below you are acknowledging that you received the cash for this petty cash reimbursement and have no other receipts to submit for this expense.

Date  ______/______/______    Amount of Reimbursement $______________






     



    Not to exceed $40.00

Employee’s Signature:_____________________________________________







