Spring Trail PTO Expense Reimbursement Form

Date: _____________________________ Submitted by: _________________________________________

$__________________________________to be         □ reimbursed or             □ paid to

Check payable to: ___________________________________________________
Date of Purchase: ____________________________________________________
Committee or Budget Item:___________________________________________________________________
Description or purpose________________________________________________________________________ 
______________________________________________________________________________________________
Signature (required) _______________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------------
Please make a copy of your receipt and attach it to this form.  Return form to PTO basket or mailbox.  If this is a request to pay an invoice, make sure that the mailing address is included.  If no receipt is attached, the PTO president and Chairperson must countersign.  

_______________________________________________________________________________________________________
Budget Category:

Check Number:

Date Paid:
Spring Trail PTO Expense Reimbursement Form

Date: _____________________________ Submitted by: _________________________________________

$__________________________________to be         □ reimbursed or             □ paid to

Check payable to: ___________________________________________________

Date of Purchase: ____________________________________________________

Committee or Budget Item:___________________________________________________________________

Description or purpose________________________________________________________________________ 

______________________________________________________________________________________________
Signature (required) _______________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------------
Please make a copy of your receipt and attach it to this form.  Return form to PTO basket or mailbox.  If this is a request to pay an invoice, make sure that the mailing address is included.  If no receipt is attached, the PTO president and Chairperson must countersign.  

_______________________________________________________________________________________________________

Budget Category:

Check Number:

Date Paid:

