
Petty-Cash Voucher

Date: Amount of Reimbursement Requested:
Name of Petty-Cash Fund Custodian:
Charge to Account Number:

Date To Whom Paid Description of Disbursement Amount

NOTE: Enclose all receipts for the items listed above in an envelope (do not seal).  Staple the envelope to the back of
the accompanying Check Request.  A “receipt,” as used herein, means a cash sales ticket, a paid invoice or a formal
receipt form such as the “Petty Cash Disbursement Receipt” Form PC-1.  The receipt should be an original, should
show the date of the purchase, the quantity, the description, unit price, extension, the name of the vendor and should
be marked “paid” and dated by a representative of the vendor.

(Signed By) (Date) (Date)(Approved By)

Total Amount of Fund:
Cash on Hand:
Total Amount Disbursed:
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