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Debit Purchase Request
(Please submit at least 10 days prior to date needed. One receipt for each debit purchase must be attached to the right.)
Committee Name:      
Your Name:             
Requested Item(s) needed by (date):      
Estimated Expense Amount: $
List Items Requested, Store or Catalog to Be Purchased from, and Purpose of Item(s):  
 FORMTEXT 

     

    
 FORMCHECKBOX 
 Included in Annual Budget OR   FORMCHECKBOX 
 Approved At Meeting (Date:      ) 
Chairperson Signature: _________________ Date: _______________
Date given/sent to PTO Officer: ____________  Date received: _________
Name of PTO Officer given/sent to: _______________________________
Approved by (PTO Officer):_________________________Date: ________

Treasurer’s Use

Category: ___________________________________
Date of Debit Purchase(s): ___________________________________
Total of Debit Purchase(s): ___________________________________

Purchased by: ___________________________________
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