Avon Lake City Schools

PETTY CASH VOUCHER

Proof of payment must be attached to of this form.
Original copy of invoice, sales slip, etc.

**PRE-APPROVAL IS REQUIRED**
To whom was money paid (Store, etc.)_______________________________________________

Purpose: _______________________________________________________________________

Budget Account to be charged:


_______  ________  ______  ____________       __________  ____


   Fund     Function    Object    Sp.Cost Center      Subject          OPU

Amount$____________
   INDIVIDUAL TO BE REIMBURSED_________________________

**Advisor/Dept. Chairperson/A.D. Signature: _________________________________________

**Principal Signature: ____________________________________________________________

