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Receipt Number:  ………





Imprest No:......................









(Admin Only)

Children, Young People and Family Services 

Time: ______________
COVID-19 

EMERGENCY CASH REQUEST FORM (NOT TRAVEL TICKETS)
TO BE COMPLETED BY TEAM/SW REQUESTING MONEY 

	Team Cost Code and Sub Code  


	

	Section 17: please tick if relevant
	

	Child PID Number (all children in household): 
	

	Children name and DOB ( all children in house hold):
	 

	Name of Worker:
	

	Name of Parent/Young Person (if Leaving Care):
	

	Payee DOB:
	

	Payee full address:
	

	Payee Mobile Number – required for payment to be made:
	

	The sum of:
	£

	Towards the cost of:
	

	Signature of person collecting cash from Admin: 
	
	Date
	

	Signature of Authorising Officer:
	
	Date 
	

	Print Name

(Authorising Officer)
	
	
	

	
	ADMIN COMPLETION 
	
	

	Signature of admin worker issuing money:
	
	Date
	

	Front of House
Second Counted Money

(Sign if correct) 
	
	Recorded on S17 spreadsheet (tick and initial when completed) (
	

	Admin only
Change Returned/Date/Initial:
	
	New Balance:
	











Saved in general admin imprest masters


