
College of the Holy Cross

CASH PAYMENT REQUEST

Person to be reimbursed:  ______________________________________  Amount: $ __________________________

Department:_ ______________________________________________________________________________________

Description of expense and purpose: _________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	___________________________________________________________	 __________________________________________
	 Authorized Signature	 Date
	 (to be completed by Department Head only)

	___________________________________________________________	 __________________________________________
	 Received by	 Date

ACCOUNT ORGANIZATION PROGRAM SUBCLASS PROJECT/GRANTFUND
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