Ontario-Montclair School District
Petty Cash Establishment

Date:
To: Claudia Quirarte- Accounting Department

From:

Please open a Petty Cash account for our Site/Department:

Open the account in the name of:

(Principal or Department Head)

Please add the designee payee in the name of:

To the account and make additional check payable to him/her.

Thank You,

Authorizing Signature of Principal/Department Head (wet signature required)
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