Gill Elementary PTA

FUNDS REQUEST FORM

NAME:
____________________________________________________________

DATE:
____________________________________________________________

PLEASE CHECK ALL APPLICABLE BOXES:



REQUEST FOR REIMBURSEMENT: ATTACH ALL RECEIPTS/INVOICES

1) PAY TO THE ORDER OF: __________________________________________________

2) DESCRIPTION OF EXPENSE



   
   COST

____________________________________


__________________

____________________________________


__________________

____________________________________     

__________________

____________________________________


__________________

3) COMMITTEE: _______________________________________________________
------------------------------------------------------------------------------------------------------------

REQUEST FOR PAYMENT TO VENDOR: ATTACH ALL INVOICES

1) PAY TO THE ORDER OF: __________________________________________________

2) DESCRIPTION OF EXPENSE



 
   COST

____________________________________

__________________

____________________________________

__________________

____________________________________     

__________________

____________________________________

__________________

3) ___PLEASE MAIL TO VENDOR (INCLUDE ADDRESS IF NOT ON INVOICE)

___PLEASE RETURN TO ME

4) COMMITTEE: ____________________________________________________________
DON’T FORGET TO MAKE A COPY FOR YOUR RECORDS!


FOR TREASURER’S USE ONLY:





NAME:___________________________________________________ 	DATE:_________________________





COMMITTEE: _____________________________________________________________________________





CHECK #: ____________________		AMOUNT $_______________________





COMMENTS: _____________________________________________________________________________





TREASURER’S SIGNATURE: ________________________________________________________________











Revised 08/10


