
Petty Cash Register For: _______________ County Court 
No Activity ☐  Month of: ____________, 20____

Petty Cash Register 
AD 2:01 Neb. Ct. R. §6-1458 Balance Verified By: Date: 
New 03/2016 

    Title: 

Date 
Paid To / Received From Purpose $ Amount In $ Amount Out Receipt Balance 

Initial Deposit or Balance Forward $ 

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

 Page _____ of ______   For Register 

*Enter as negative 
number (-)



 

Petty Cash Receipts For: _______________ County Court 
            Month of: ____________, 20____ 

 

Petty Cash Register 
AD 2:01 Neb. Ct. R. §6-1458  Balance Verified By:    Date:    
New 03/2016 
                                                             Title:     

 

Date:__________            Date:___________          Date:___________        Date:___________  

 

                                  

Page _____ of _____ 
For Receipts 
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