
THE CITADEL
PETTY CASH/REIMBURSEMENT REQUEST

                            INVOICE NUMBER _____________________________

Department:                                                                     Department Fund:

Amount Requested: $                                                     Date Required:

Purpose:

Denomination of bills:

 Individual to receive petty cash:

 Requisitioner:                                                                 Approval:

 Date:

                                 FOR TREASURER'S OFFICE USE

Date:

Amount Disbursed:                                                         $ Received by:

Total Receipts: $

Cash Returned: $                                                             Received by:

Additional Cash Disbursed: $

Received by:                                                                     Date:

Total Disbursed: $                                                             Account Charged:

Accounts Payable
Complete this form using the HAND tool from the Acrobat toolbar. To enlarge the form on your screen, use the ZOOM-IN tool from the Acrobat toolbar. Move down the form by using the TAB key, hold SHIFT down and press TAB to move up the form. Be advised the TAB method will not stop at Check Box options. Use your Mouse for these options. To scroll through the instructions, click on this box.  To close the instruction box, click once on box then click the upper left corner of this box.

After completing a form, print it immediately. IF YOU CHANGE WINDOWS AND ACCIDENTLY EXIT THE ACROBAT DOCUMENT, ALL ENTERED DATA MAY BE LOST.

If you have any questions or problems with this form, contact Vickie Williamson at 953-3128 or Kristi Cowart at 953-5028.
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