
 
 

INVIGILATOR PETTY CASH VOUCHER  
FACULTY OF HEALTH SCIENCES 

 
Date:_________________________  Course Name:___________________________________________                   

Course number:_______________________________     Total Amount:     $ 50.00 (per session) 

Instructor Name: _________________________Instructor Signature:____________________________ 

 

Cash Received by: ______________________________________Date Received: ___________________ 

Custodian Signature:____________________________________________________________________ 

PLEASE SUBMIT TO THE PETTY CASH CUSTODIAN:  RM 11308 BLUSSON HALL FOR PAYMENT. 
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