
	
	FOR TREASURER’S USE

	
	DATE PAID:
	 
	CHECK#:
	 

	
	TAX REIMBURSEMENT
	 
	



Complete this form and submit with supporting documentation to: t​reasurer@
	REQUESTED BY:
	
	
	
	

	NAME
	  
	PHONE
	 
	EMAIL
	 



	PAYABLE TO:
	
	
	
	

	 
	SAME AS ABOVE
	
	
	
	

	 
	NAME
	 
	PHONE
	 
	EMAIL
	 



	ADDRESS
	 



Delivery method: __ school mailbox 	__ mail		__ other

PLEASE ITEMIZE EXPENSES BELOW: All items should be accompanied by receipt or invoice. ​List each receipt separately, if you need additional lines, use page 2.   ____CHECK HERE IF THERE IS A PG.2
	DATE
	BUDGET CATEGORY
	PURPOSE
	Sub Total
	TAX
	
Total 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL AMOUNT REQUESTED:
	
	
	



I certify that this Check Request is for the PTA budgeted item(s) indicated and I have received approval for this expenditure. I acknowledge that any non-consumable item will remain the property of PTA.  
	REQUESTOR’S SIGNATURE
	 
	DATE 
	 

	OFFICER APPROVAL
	
	DATE
	

	TREASURER SIGNATURE
	 
	DATE
	 





	DATE
	BUDGET CATEGORY
	PURPOSE
	Sub 
Total
	TAX
	
Total 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





