



Petty Cash Fund Request Form

(Amount not to exceed $100.00)

Date________________________

Department Name
________________________  Account No.__________________
Amount Requested
$____________  Custodian of Fund_________________________

Custodian Email Address:
________________________    Phone #_______________

Business Purpose of Petty Cash

	


Requested By:_____________________________  Date__________________________
Approval__________________________________ Date__________________________                          

               (Department Dean/Director/Vice President)

Approval___________________________________ Date_________________________

               (Bursar’s Office)

************************************************************************
Receipt for Funds – Petty Cash
I agree to abide by Dillard policies and procedures for petty cash.  I understand and accept that I am personally responsible for these funds.

I have received $________________  Cash______  Check Number ____________

This fund must remain intact either in cash or in cash and authorized receipts for purchases.  Petty Cash funds may be used only for official authorized “small purchases”.
I, ____________________ assume responsibility for returning original invoice/receipts and all documentation within five (5) working days from the receipt of the funds.  In the event that the receipts are not returned as agreed, I authorize a payroll deduction from my payroll check for the above amount to clear my responsibility. 
Fund Custodian Signature______________________
Date_______________

Due date for the return of receipts/documentation:_________________
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