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PETTY CASH  

REQUISITION FOR REIMBURSEMENT OF LOST RECEIPTS 

 

Employee’s Name:           
 
Date of Purchase           
 
 
Item(s)       Price  Sales    Total 
Purchased  Name of Vendor   of Item  Tax  Amount 
 

         $  $  

             

             

           ___  

Conditions under which receipt(s) was lost:        

             

             

             

Other Comments/justification:          

             

             

 
 
          __   

Employee’s Signature   Date  Supervisor’s Signature Date 

 

 

 

Note: Please duplicate this form as needed for your use. 

 


