Petty Cash Replenishment Form
Invoice Number:
School, Department, or Activity:

Payment Made To:

Date:

*Submit this form as an attachment with your
miscellaneous payment request

Check Number (if applicable):

UVA

Description of Purchase:

Signature: Payee

Signature: Payee

Signature: Custodian

Original Amount Received from Custodian:

Add: Additional Amount Received from Custodian:

Less: Amount Received from Custodian:

Total Expenditures:



	Check Number: 
	School Department or Activity: 
	Payment Made To: 
	Voucher Number: 
	Date: 
	Description of Purchase: 
	Additional Amount: 
	Signature of Payee: 
	Amount: 
	Signature of Custodian: 
	Total Amount: 
	Received Amount: 


