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Please attach all original Petty Cash Receipts TOTAL:

Prepared By: Department:

Phone: Date:

REIMBURSEMENT INFORMATION

Issue Payment to:

Department:

AUTHORIZATION

Name of Above:

Date:

Signature: Cash Receipt #:

Date:

Posted By:

-----------------------------------------------FOAPAL---------------------------------------------------

ID #:

Double Click for Form Instructions:




THE UNIVERSITY OF LETHBRDIGE  


BANNER FINANCE SYSTEM 


 


FORM DESCRIPTION 
 


Form name: PETTY CASH REMITTANCE FORM 
 


Purpose: To reimburse departments for expenses paid out of their petty cash funds throughout the fiscal 
year. 


 
 
FIELD 


 
 
DESCRIPTION 


 
Prepared By: 


 
Specify individual prepared by; department; phone number and date prepared. 


 
Description: 


 
Short, meaningful description of items purchased, e.g. chalk, postage, pens, etc. 


 
FOAPAL: 


 
The chart of account code(s) to which the petty cash reimbursement is to be charged. 


 
Total GST Included: 


 
Amount of receipt or item(s) on receipt, including GST. 


 
GST: 


 
Amount of GST – as per attached receipt. 


 
Total Prior to GST: 


 
Amount Prior to GST – as per attached receipt. 


 
Issue Payment To: 


 
Individual who should receive reimbursement. It should not be the same person as the 
authorizer.  


 
Authorization: 


 
Signature and printed name of individual authorized to sign for account(s) indicated. 


 
 


 
Note: Staple all original receipts and send to Financial Services. 
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