
Tel: +353 1 708 3745 Fax: +353 1 708 4776 Email: accounts@nuim.ie 

OLLSCOIL NA hÉIREANN MÁ NUAD 

NATIONAL UNIVERSITY OF IRELAND, MAYNOOTH 

MAYNOOTH, CO. KILDARE, IRELAND 

Document Code: UP/1 

PETTY CASH  VOUCHER 

Business Unit: _____________________________________________ 

Note: Please use block capital letters. 

Date Certified statement of claim and purpose for which incurred  Amount 

 €     euros 

 TOTAL 

N.B. Failure to complete this form fully may lead to delay or non-payment of claim. Ignore batch number. 

NOMINAL  ANALYSIS LINES 

Business Unit Object Code  AMOUNT ( € )  euros  Description/Comment 

 . 

 . 

 . 

 . 

 . 

XXXXXXXXXXXXX  TOTAL 

Received By:  Authorised By: 

Signed:_____________________________ Signed:____________________________ 

Date:_______________________________ Date:______________________________ 

A separate claim form may be attached if there is insufficient space above. Relevant supporting invoices and receipts 
should be attached where appropriate. 


