EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

CASH ON HAND/PETTY CASH REIMBURSEMENT RECONCILIATION

LOCATION_____________________________ Date _________________

	
	     CASH
	
	LOCATION
	CUSTODIAN
	FUND AMT

	Twenties
	 #
	 $
	
	Ponca PACT Petty Cash
	Betty Smith
	$300

	Tens
	 #
	 $
	
	Perry Petty Cash
	Renea Mullins
	$200

	Fives
	 #
	 $
	
	Ponca OP Cash on Hand
	Anita Tatum
	$100

	Ones
	 #
	 $
	
	Ponca SOC Petty Cash
	Sherryl Jackson
	$200

	Quarters
	 #
	 $
	
	Stillwater Devon Petty Cash
	Brenda Moffitt
	$200

	Dimes
	 #
	 $
	
	Stillwater SOC Petty Cash
	Sarah Conner
	$200

	Nickels
	 #
	 $
	
	Stillwater Pact Petty Cash
	Marcie Pettyjohn
	$300

	Pennies
	 #
	 $
	
	
	
	

	Cash on Hand
	 $
	
	
	
	

	Receipts (Attached)
	 $
	
	
	
	

	Reimbursements - Outstanding
	 $
	
	
	
	

	      TOTAL (same as FUND AMT.)
	 $
	
	
	
	


	DATE
	TYPE OF EXPENSE/VENDOR
	USED BY
	AMOUNT
	ACCOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                                                        TOTAL
	
	


	ACCOUNT DISTRIBUTION

	Line Item
	Dept./Prog.
	Account Name
	Amount

	
	
	
	

	
	
	
	

	 
	
	
	

	
	
	
	

	
	
	
	

	Verified for Payment_____________________Accounts Payable

Payment Approval______________________ Executive Director
Office Supplies Rqst.________________________Admin. Asst.




_______________________________________ 

Custodian Signature


         Date

_______________________________________

Supervisor/Coordinator Signature

Date
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