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Instructions for completing

the Request for Check form:

==
. The appropriate area/org to be charged must be listed.

FOOITION AL COMMENT 3/ P LANATION

The appropriate object/sub-object code must be listed.

D Emergency cneck (must be iustified)

must be hed
. Requested retmbursement amount.
The authorized area/org signature must be a signacure that

Gp e

appears on the signature authorization card for the authorized
signer, and that person must be authorized for that area/org.

o

. FAS or OSPA must review all Request for Check forms before
processing a petty cash reimbursement check.

Note: When expense receipts are submuaed. the expenses are charged to the area/
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org(s) listed on the Request for Check form.

AUTrOmIXD ACCOUNT HONATURE

Authorized funds are availabie and the service orovidea was for bona fide business purposes of the account(s) charged.
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Request for Check to Reimburse Petty Cash Fund

CAM 302-03B

Completed Sample Form with Instructions
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