SOUTHFIELD PUBLIC SCHOOLS

PETTY CASH VOUCHER
Date:
Requested By: Approved, Bldg Dpt Admin: Date:
Department: Approved, Bus. Office: Date:
Amount Requested: S Approved, Cabinet: Date:
Purpose:
Received By: Amount: $ Date:

Account(s)

Amount

TO BE COMPLETED BY ACCOUNTING

Cash Returned: S Date:

Receipt(s) Submitted:  $ Date:

Total
(Must equal the amount received.)

S:\SFDADMN\FINANCE\Rebecca\ACCOUNTANT\CASH\Petty Cash\PETTY CASH VOUCHER 2-26-14




