
Diocese of Waiapu  - Parish Accounting Scheme Parish No:

Petty Cash Reimbursment

Date:

Account Code * Creditor / Supplier Name Reason for Payment Amount

$

$

Total to be Reimbursed -$                        

Signed

( Please attach all invoices / receipts)

CLOSING BALANCE

Please retain a copy for your records

Parish Name

* Refer to Chart of Accounts for these Codes

Treasurer/Chairperson

OPENING BALANCE

V1


