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Petty Cash Reimbursement

(Two signatures are required)

1. Fill out this form completely for this request to be processed. 

2. Petty Cash account limit is $300.00.

3. Attach all original receipts. 

4. Only in the case of an emergency, you may fax your request to 907-222-6200 attn. Jim Balamaci President/CEO or email to jim@specialolympicsalasaka.org
5. Mail to Accountant, Special Olympics Alaska, Inc. 3200 Mountain View Dr. Anchorage, Alaska 99501.

6. For all related financial information contact Nicolle Egan Vice President/COO at 1.888.499.7625 ext. 8 or nicolle@specialolympicsalaska.org.

THIS REQUEST WILL BE PROCESSED WITHIN 14-21 DAYS
Date:  




Bank Account to be charged:  (circle one) COMMUNITY    GAMING

Community Name and Number:


  
Prepared by:






The ending balance is the amount you should have in your possession before reimbursement.  Petty cash will be replenished as long as all original receipts and reports are turned in.  The State office will not replenish petty cash accounts automatically when a bank statement is received.  
DATE



AMOUNT




Beginning Balance:  



___________

          ____________

Ending Balance: 



___________

          ____________


Reimbursement request:



        

      
          ____________



Reimbursement Expense Detail

	Date
	Check #
	Vendor
	Amount
	Expense Account to charge
	Budget

Yes / No 
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Date received:		


Date processed:		





Approved By President/CEO
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