GREYWOLF PTA

REIMBURSEMENT REQUEST

ALL LINES MUST BE COMPLETED IN ORDER FOR YOU TO GET REIMBURSED!

Date: _________________________

Pay to the Order of:  ________________________________________________________






(please print clearly)

( Leave check in my folder
( Leave check with front office
( Mail to my home*
( Other*

*Home address or other instructions: _________

____________________________________________
Amount of Payment: $____________________


Invoice or Receipt must be attached - is it?? (  Yes  (  No, because:___________________________

___________________________________________________________________________________

Budgeted Program from which to withdraw funds: _________________________________________

Brief description of reimbursement: _____________________________________________________ ___________________________________________________________________________________

Do you want a committee report:
( Yes        (  No

GREYWOLF PTA

FOR TREASURER’S USE ONLY

Date: _______________________

Paid to: __________________________________________________________________________________

Committee: _______________________________________________________________________________

Purpose: _________________________________________________________________________________

Check Given to:  ___________________________________________________________________________

Amount: $__________________________________
Check No.: #_________________________________

PTA Reimbursement Form

