N.C. Department of Commerce

Imprest Cash Reimbursement Request
	Agency/Division:
	     
	Date:
	     


	Pay to the Order of:
	     


	Amount:
	


	Purpose:
	     


	COMPANY:
	     
	ACCOUNT:
	     

	CENTER:
	     
	AMOUNT:
	


Custodian Approval:
____________________________________________________
Attach paid invoice/receipt to this form.
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