
St. Clair County Community Mental Health 
PeƩy Cash Request 

Program: _________________________________________________________________ Date: ______________________ 

Cost Center Account Number Receipt Number Cost Subtotal Grand Total 

Subtotal 

Cash on Hand 

Grand Total 

_________________________________________    _________________________________________   ________________  
Responsible Person Signature              Print Name Date 

_________________________________________    _________________________________________   ________________  
Supervisor Signature              Print Name Date 

Finance Form: #07-0261 
Revised Date: 6/1/2024 
Admin Procedure Ref: #07-002-0070
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