RICE

Rice University
Cashier’s Office

Petty Cash Voucher

\ Section 1: Department Information

Organization/Dept: Date:
Requestor Name:
Phone: Mail Stop: E-Mail:
| Section 2: Reimbursement Details
Date Description of Expensed Items Dollar Amount
Total 0.00
Accounting Allocation
Fund Org Account Activity Dollar Amount
Total 0.00
| Section 3: Authorization
Approver Printed Name Signature Date
| Cash Funded
**Sign in the presence of Cashier’s Staff at the time of funding.
Received by Printed Name **Signature Date
Receiver ID Number Cash Amount Received
V20170711.1 .
Print Form Reset Form
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