
PETTY CASH REIMBURSEMENT 
 

DEPARTMENT______________ TOTAL AMOUNT  $______________ 
 
 

  ACCOUNT #         
DESCRIPTION ACCOUNT CODE AMOUNT OF RECEIPT 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
TOTAL…………………………………………………………………$$$   
 
CASH SUMMARY: 
 Total Cash  ________________ 
 Total Petty 
  Cash slips  ________________ 
 
*Total Amount  __________________ 
 
 Overage  __________________ 
 
 Shortage __________________ 
 
REQUESTOR:_______________________________________________  DATE:  _________________ 
 
SUPERVISOR:  ______________________________________________  DATE: _________________ 
 
ACCOUNTING: ______________________________________________  DATE: _________________ 


