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PETTY CASH VOUCHER - INMATE'S PERSONAL DEPOSIT FUND
PRIVACY ACT STATEMENT
AUTHORITY: 
 10 U.S.C. 8013 E.O. 9397
PURPOSE(S): 
 The SSN is needed to positively identify the individual to allow accurate receipt of personal property and/or monetary transactions to take place.
DISCLOSURE: 
 Disclosure is voluntary.
PAID TO 
(Name)
WRITTEN AMOUNT
A
MOUNT IN FIGURES
CHARGE ACCOUNT OF 
(Name)
SSN
DESCRIPTION
A
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(Signature of Confirment Officer)
RECEIPT ACKNOWLEDGED 
(Signature of Inmate)
POSTED BY
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PREVIOUS EDITIONS ARE OBSOLETE.
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