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Expense Reimbursement/Check Request

Name:  _____________________________________________________
Preferred Phone:_____________________________________________
Preferred E-mail:_____________________________________________
Full Mailing Address:__________________________________________
Student’s Name:_____________________________________________
Teacher’s Name:_____________________________________________
Room Number:______________________________________________
PTO Committee Name:________________________________________
Date Request Submitted:______________________________________
Total Amount:  ______________________________________________
Reason for Reimbursement/Check Request:______________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
· Receipt(s)/invoice(s)/documentation totaling the amount of reimbursement/check request MUST be attached
· Expense reimbursements will be made through online banking and will be sent via mail or USPS
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Check # _________
Date: ___________
Logged: _________
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