
PTA Reimbursement / Check Request Form

Date requested: Date needed:

Requestor Contact Information E-mail: Phone:

Event, program, project supported:

Check payable to:

Where check should be sent / delivered:

Amount of check:  $

Requestor's Signature:

Signature of Officer / Committee Chair:

*Receipts should be attached for audit documentation purposes.

Comments:

For Treasurer's Use Only

Check #: Date Paid:

Line Item / Officer / Committee Charged:

Notes:

PTA Box at TC Elem

Address

City ST Zip


PTA Reimbursement / Check Request Voucher
Robert C. Hall
D:20080803070900- 04'00'
D:20080803070939- 04'00'
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