
UoS – Claim for Petty Cash Reimbursement 
 

 
Department/Division:  …………………………………………….   

 

 

Form prepared by:        ………..…………………..………….. (signature)    

 

Date:  ……………..       ………………………………………...(name in block Caps) 

 

Form authorised by:     ………..…………………..………….. (signature)    

 

Date:  …………..…     ………………………………………...(name in block Caps) 
 

AMOUNT ACCOUNT SUB PROJECT 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

           - 

  

 
 

 

 

 
Please ensure 

this balances  

 

  Total Expenditure:         £……….………...... 
 

  +  Balance of Petty Cash:   £…….……….…. 
 

                                    =  £……………..….. Your Total Petty Cash Float 
 

On Collection of Cash: 
 

Cash received by:…………………………. (signature)       .…………….……………………….(name in block Caps) 
____________________________________________________________________________________________________________________________________________________________________________ 

 

CASHIERS TO COMPLETE: 
 

Cash reimbursed by ………………………. (signature)                             Date …………………..... 


