
Form AP-15 
Petty Cash Reimbursement 

Attach receipts and submit to Accounts Payable at payables@txstate.edu  for reimbursement. 

Department: _________________________________________                                                    Submit Date: 

Contact Name:  _______________________________________     Contact Phone:  _________________________     Contact Email: 

Purchase Date Vendor Name Item Purchased Justification Cost Center Fund GL# Amount 

TOTAL:

Departmental Approval: _____________________________  Date: _________________   AP Approval: _____________________  Date: _________________ 
   Signature

Revised 4/27/17

mailto:payables@txstate.edu
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