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PETTY CASH

MATTER NUMBER:  






DATE: 






MATTER NAME: 







If client expense, check code below:


Billable Expense Code


01  FORMCHECKBOX 
 
(e.g., Photocopies)



02  FORMCHECKBOX 
 




03  FORMCHECKBOX 
 




04  FORMCHECKBOX 
 




05  FORMCHECKBOX 
 




06  FORMCHECKBOX 
 




07  FORMCHECKBOX 
 




08  FORMCHECKBOX 
 




09  FORMCHECKBOX 
 




10  FORMCHECKBOX 
 




11  FORMCHECKBOX 
 




12  FORMCHECKBOX 
 




13  FORMCHECKBOX 
 




14  FORMCHECKBOX 
 




15  FORMCHECKBOX 
 



Reason for Expense:


 FORMCHECKBOX 
  If Entertainment (complete section below)



	“WHEN”

Date
	Amount
	“WHO”

List of Attendees, Titles and Companies
	“WHERE”

List Restaurant and City
	“WHY”

Purpose of Entertainment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total M & E
	
	
	
	

	Signature of Requestor: 








Print Signature of Requestor: 








Attorney/Supervisor Approval: 







Print Approval Signature: 
















Amount Advanced: 	





Total Expense(s)


Claimed on this form: 	





Amount Due to You (Firm): 	











