
LAS VIRGENES MUNICIPAL WATER DISTRICT 

PETTY CASH VOUCHER 

Date: ________________________ Amount Paid  ____________________ 

A/C No.  ______________________ Advance Amt: ____________________ 

Name:  __________________________________________________________ 

Purpose:  ________________________________________________________ 

_____________________________ _______________________________ 
Approved by: (signature)  Received by: (signature) 
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