Wellington PTO 

PETTY CASH REQUEST 
Please fill out completely and submit to Treasurer or place in Treasurer’s Box

 in the Main Office one week before the event. 

DATE: __________________ 

YOUR NAME: ________________________________ 

YOUR PHONE NUMBER: _______________________ 

DATE NEEDED BY: ________________ 

AMOUNT OF PETTY CASH: _______________

NUMBER OF CASH BOXES: _______________

PURPOSE/EVENT: ______________________________________________________________ 

_______________________________________________________________ 

DENOMINATION 
____ in $20 

____ in $10 

____ in $5 

____ in $1 ($25 increments ) 

____ in $.25 ($10 increments)

____ Other 

______TOTAL

------------------------------------------------------------------------------------------------------------------------------- 

Do not fill out below this line – for Treasurer’s use only 

Cash Provided: _____________

Check Number:______________ 

Date of issue: _______________ 

Account code: ______________
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