
 
 
 
 

The Women’s Care Center 

Petty Cash Receipt 

Date_____________________  

Amount $________________            Mode: Cash/   Check # _______________   

Description 

 
____________________________________________________ 

Purchase Mode  

(CC/CASH/CHK) 
                                                       RECEIPT ATTACHED  (Y  /  N) 

Received by NAME:                                           SIGN: 

Approved by NAME:                                           SIGN: 

 

The Women’s Care Center 

Petty Cash Receipt 

Date_____________________  

Amount $________________            Mode: Cash/   Check # _______________     

  Description 

 
____________________________________________________ 

Purchase Mode  

(CC/CASH/CHK) 
                                                       RECEIPT ATTACHED  (Y  /  N) 

Received by NAME:                                            SIGN: 

Approved by NAME:                                            SIGN: 
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