JUNIATA COLLEGE
Huntingdon, PA   16652
CASH REIMBURSEMENT VOUCHER (Less than $100)
Date:     _______________________

Department or Organization Name:     __________________________________________

                            Account Number:     __________________________________________

EXPENSE REIMBURSEMENT:    Original receipts attached minus sales tax

Payable To Whom:     _______________________________________

Description:

Payment Received:     ________________________________









Total Reimbursement
_________________


Budget Officer’s Authorization:
    __________________________________________

                OR 

Clubs - Treasurer and Club Advisor:   ___________________________________          ____________________________________

             Both signatures are required for student organizations.
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