
 
 

Petty Cash Request for Overtime Allowance 

 
Name: ID #  

 
Week 

Ending 
M T W TH F S SU Total X OT 

Allowance 
Amount 

Due 
Total Due 

        $20    
        $10    

 
I hereby certify that I have worked the necessary hours on the above day(s) to qualify for the meal and transportation 
allowance. 
 

Employee Signature  Supervisor Signature  

 
Required: 
 

DETAIL CODE FUND ORG ACCT PRGM ACTVITY LOCATION 
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