
McDonald Elementary PTA

Reimbursement Request Form
Please complete this form, attach all original receipts, and place in the PTA Treasurer box in the school office.  All requests MUST be accompanied by receipt (s).
Date of Request: 

Amount Requested: ______________________


Make Check Payable to: _________________________________________________________

Full Mailing Address: ____________________________________________________________

                      
             ____________________________________________________________

PTA Program/Project to be Charged: _______________________________________________

Brief Description of Expense:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requested by: _________________________________________________________________

Signature:  ____________________________________________________________________

For Treasurer’s Use:


Date of Check:		


Check Number:			Check Amount:		


Budget Line Item:					


		


			









