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Check/Reimbursement Request
· Receipts totaling the amount of reimbursement must be       attached to the right.
· Please use tax exempt form.  Do not include tax in your request.
· Reimbursement requests after 45 days need approval from board members at next PTO meeting.
Committee Name or Purpose:
Committee Chairperson (if applicable): ___________________________________
Your Name (if not Comm. Chair):

Date of Expense:  __________________

Place(s) of Purchase:  (1) ___________________ (2) ___ ____________________

       (3) ____________________ (4) _______________________
Total Expense Amount Requested: ___________________________
Reason for Reimbursement: ____________________________________________
Check all below that apply. 
(Please attach any e-mail correspondence if necessary.)
 FORMCHECKBOX 
 Less than or equal to $300 and part of committee budget
Committee Chair approved:  _________________________________ (sig. /date)

 FORMCHECKBOX 
 Amount exceeds current budget 

Committee Chair approved: __________________________________ (sig. /date)

 FORMCHECKBOX 
 Approved via E-mail (attach correspondence)

 FORMCHECKBOX 
 $301+ needs chair approval needed.
Committee Chair: __________________________________________ (sig. /date)

 FORMCHECKBOX 
 $501+ needs approval from one Executive Board member.

Exec. Board Member signature________________________________________


 FORMCHECKBOX 
 $1001+ must have two Executive Board Members’ approval.

Exec. Member (1) __________________________________________________

Exec. Member (2) __________________________________________________

 FORMCHECKBOX 
 $2001+ needs entire Executive Board approval at a General Board Meeting.

Approved by the Exec. Board at Meeting (Date: _______________________) 

 Check Payable to: 

 FORMCHECKBOX 
 Mail to Home Address:  



      
 FORMCHECKBOX 
 Send Home in Backpack:

     Student’s Name/Grade/Teacher: _____________________
________________
Treasurer’s Use:
Committee/Category: ___________________________________________
Date of Disbursement: ______________Check Number: ______________
Check Amount:  ______________

DO NOT COPY ON PURPLE PAPER





Please staple receipt here








