
Stevens Institute of Technology
Petty Cash

REQUISITION

Requesting Unit:

Account to be Charged: Date:

Business Justification for Petty Cash

By signing below as approver or petty cash custodian, I acknowledge and accept the responsibilities detailed in the 
Stevens Petty Cash Policy.

Custodian: Approver:

Signature of Custodian Signature of Approver

Printed name of Custodian Printed name of Approver 

Office of Finance approval - signature
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