
Signature ( Recipient of P/C Funds)

Purchase Authorized by: (Usually Principal)    Amount Returned: 

(wet signatures required)

Ontario-Montclair School District

Petty Cash Receipt Form

Amount Spent:

Funding:

Purpose:

Date: Amount Disbursed:

ATTACH THE ORIGINAL RECEIPT HERE

CQ:lg Petty Cash Receipt Form 10/19/2026
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