
  REV. 10/2025 

 

REVOLVING CASH REPORT 
NAME/RESPONSIBLE PARTY  

SITE/DEPARTMENT  
REPORT DATE  

INSTRUCTIONS: List each item separately. Attach original and itemized receipt clearly showing 
all items you are requesting to be reimbursed.  

Supervisors, enter the account line(s) and amount to expense.  

PURCHASE 
DATE 

DESCRIPTION OF PURCHASE AMOUNT 

   
   
   
   
   
   
   
   
   

   

ACCOUNT LINE AMOUNT 
  
  

 

BREAKDOWN OF BILLS:  

$1 $5 $10 $20 
    

 

RESPONSIBLE PARTY SIGNATURE: ________________________________ DATE: ____________ 

 

SUPERVISOR SIGNATURE: _______________________________________ DATE: ___________ 

 

BUSINESS OFFICE APPROVAL: ____________________________________ DATE: ___________ 

  


