
 
Financial Operations 
Request for Petty Cash 

 
Date: _______________________ 

 
TO:  Ms. Dorothy Martin 
  Director of Financial Operations 
 
FROM: __________________________ 

  __________________________ 

  __________________________ 

   Department/Office 

 
* * * * * * * * * 

$ _______________ 
PURPOSE: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________      

Account # _____________ - ___________ - _____________- ___________ - __________ - _______________ 
 Account  Fund     Dept. ID         Program          Class                 Prog/Grant 

 
 
 
______________________________________ 
Authorized Signature 
 
_______________________________________ 
Approval Signature 
 
 
 
 
 
NOTE:  Receipts must be returned within ten (10) days ____________ 
          Initial 


