
DFA/FCD (11/2019) 

DEPARTMENT OF FINANCE AND ADMINISTRATION 

FINANCIAL CONTROL DIVISION 

Petty Cash Reimbursement Form 

 Limit per item/purchase _______ 

Invoice Number__________________ 

(YYYYMMDD Petty Cash) 

Invoice Date_____________________

(Signature date of form) 

I, _________________________certify that actual receipts for expenses in the amount of 

(Petty Cash Custodian name and business unit).

$ __________________ incurred doing business for the State of New Mexico.

Date Account code Item 

Reason for 

purchase Amount 

Total 

________________ ______________________________ 

Petty Cash Custodian Signature Date 


	Limit per itempurchase: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	AmountRow1: 
	AmountRow2: 
	Petty Cash Custodian name and business unit: 
	Text2: 
	YYYYMMDD Petty Cash: 
	Text1: 
	DateRow1: 
	DateRow2: 
	DateRow3: 
	DateRow4: 
	DateRow5: 
	DateRow6: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	AmountRow8: 
	AmountRow7: 
	AmountRow6: 
	AmountRow5: 
	AmountRow4: 
	AmountRow3: 
	Date: 
	DateRow7: 
	DateRow8: 
	Totals: 0


