
SMCPSRA Travel Cash Receipt Form 
 

Recipient’s Signature: ________________________ 
 

Date:  _________________ 
  
For: _____________________________ during the 
         (Reason for cash layout)    
 

Trip/Cruise Name: ___________________________  
   
 

Money Amount:   $__________  
 
 

Group Leader’s Signature: _____________________ 
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