COUNCIL PTA Reimbursement/CHECK REQUEST
Payable to: 

Date needed: 



Address: 
 
Phone: 



Check requester: 





    
Date: 





Account to Debit: 






Invoice #



	Item
	Place of Purchase
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                           TOTAL
	


(Receipts should be attached and sales tax will not be reimbursed)
	Treasurer’s Notes:
	Remarks:

	Date Invoice Rcvd:________________ _                           

	Date Paid: _______________________

	Check Number: ___________________

	Check Amount: ___________________

	


Chairman’s Authorization: 







______
Treasurer’s Signature: ___






____________

President’s Signature: 









Attach receipt(s)

