Cape Girardeau Public School District No. 63

Petty Cash Reimbursement Form

Custodian Name:____________________________________

Building:__________________

Amount of Petty Cash Fund $__________________


Date: _____________________

Expenditures indicated below, with attached documentation, have been made out of the petty cash fund maintained by me and reimbursement in the amount of $_______________ is requested.  The attached documentation of expenses agrees with the amount requested.

      Total Expenditures _____________________

              Cash on Hand______________________

Amount of Petty Cash______________________
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_________________________________________________

Custodian Signature



        Date

_________________________________________________

Budget Administrator (if different than custodian)      Date

_________________________________________________
Director of Finance                                                       Date

Line #     Fund       Function          Object       Location       Program          Amount                                  Description





Total Amount:








