REQUEST FOR PETTY CASH REIMBURSEMENT--$40 LIMIT
For Administrator Only





For Requestor

Request #_________




Complex:______________________


Date Processed/Approved:______________
              Purpose Code: RSLF_____________


           (Area Secretary)
Date:_______________


Amount:_____________________

Funds Requested by:______________________________________________(Please Print)

U.D. I.D.#________________________ 
Email:__________________@udel.edu

Funds used to purchase: (Be Specific)________________________________________


(Be Specific)

Approved by:_______________________________________ (Hall Director or RHC)
Approved by:_______________________________________ (Complex Coord. Or AD)
Signature of purchaser: 




  Date:






Funds Disbursed by:







Additional Comments:










______________________________________________________________________________

Directions:

1.  Staff purchases will be processed by Administrator only if pre-approved

2. Itemized Receipts Must be attached.

3.  Hall Directors and Residence Hall Coordinators may only approve programming expenditures from their own complex account.
