
Maryland State Department of Education

Division of Rehabilitation Services

Petty Cash Request
Part A:  To be completed by the rehabilitation counselor and forwarded to regional/program management via supervisory channels.  Attach pertinent justification.

Consumer Name:      


Participant ID:      

DORS Counselor:      


Phone:      

Amount Requested: (not to exceed $1,000) $     

Purpose of Petty Cash:


Advance payment for maintenance and transportation.  
Timeframe to be covered:      

 FORMCHECKBOX 

Licensing examination fees. (The application is on file in the DORS office. Please make check payable to licensing agent and mail check back to the DORS office, as indicated on the authorization).


Other emergency services. Describe:      

Comments/Additional Information:      


Part B.  To be completed by the Regional/Program Director.

  Approved      Not Approved    
Comments:      

Regional Director Signature/Date:

Completing the Petty Cash Request (per RSM 3, Section 1104):


If approved, the Regional/program director shall:

· Sign the Authorization prior to submission to MSDE Accounting & Finance (A&F);

· Attach to the Authorization the following:

· The original and one copy of a completed Verification of Receipt of Petty Cash Payments form (RS-3i); and

· The signed original of this Petty Cash Request form. 
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