
 

Financial Services – Treasury & Debt Management 
Spencer M. Miller, Treasury Analyst 
319 Showalter Hall • Cheney, WA 99004-2445 • 509.359.6815 smiller31@ewu.edu 

Eastern Washington University 
Treasury & Debt Management 

Petty Cash Fund Reimbursement Voucher 
 
 
 
Purchaser:                                                           _______________________________________________________________  
 
Amount to be reimbursed:                     _______________________________________________________________  
 
Index/Account to be charged:                         _______________________________________________________________ 
 
Purpose:                                                              _______________________________________________________________ 
 
                                                                              _______________________________________________________________ 
                                                                              
                                                                              _______________________________________________________________ 
 
                                                                              _______________________________________________________________ 
  
 
 
 
Purchaser:                                                           ______________________________      ______________________________    
                                                                           (print name)                                                   (signature) 
 
Administrative Supervisor: ______________________________      ______________________________    
                                                                           (print name)                                                   (signature) 
 
Custodian: ______________________________      ______________________________    
                      (print name)                                                   (signature) 
 
 
Date:                                                                    ______________________________ 
 
 
Detailed receipts must be attached to voucher. 
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