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PETTY CASH VOUCHER *
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VOUCHER/TRANSACTION NO:




DATE: __________________




GOODS PURCHASED: ___________________________________


PURCHASED BY: ________________________

AMOUNT:
Net:
£……………….



VAT:
£……………….



Gross:
£……………….
COST CENTRE: ____________________

LEDGER CODE:​​​​​​​​​​​​​_____________________

CHEQUE NUMBER (where applicable): ______________

AUTHORISED:___________________________(Headteacher)
I confirm that I have received the reimbursement detailed above:

_______________________________ (Signature) _________ (Date)
FMS6 Petty Cash Reimbursements only:
Date entered on FMS6 SIMS Finance System: _________________

(Note: the financial system should be updated within 5 working days)

* Attach receipt to reverse of form



























