
	Attachment 1
	OMD-AGC                               PETTY CASH JOURNAL
	Custodian:
	Bob Freeman

	
	
	Division/Location:
	Oregon Military Depatment - AGC

	
	
	PCA:
	
	AOBJ:
	
	From: ____/____/____
	To: ____/____/____

	
	
	

	DATE
MM/DD/YY

(1)
	NAME OF PAYEE

(2)
	DESCRIPTION

(3)
	PCA:

(4)
	AOBJ:

(5)
	CASH RECONCILIATION

	
	
	
	
	
	Received

(6)
	Disbursed

(7)
	Balance

(8)

	
/
/
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/
	
	
	
	
	
	
	

	
/
/
	
	
	
	
	
	
	

	
/
/
	
	
	
	
	
	
	

	                                                                                                                                     Total to be Reimbursed
	
	


_____________________________________
_________________________________
_____________


Custodian Signature

Supervisor Signature

Date
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