
PTA REIMBURSEMENT VOUCH ER

Payable to: - Date needed:

Phone:

Check requester: Date:

Account to Debit: ., , , ,lluqitP f , 
=(lfyourinvoicereflectsmouniinitshou1dbedeductedfromeach.)

Item Place of Purchase Amount

Total:

@ed and sales taxwill not be reimbursed)

Treasurer's Noteq:

Date lnvoice

Received:

Plan of Work: Motion:

Paid:Date Approved:

Check Number:

Amount of Check:

Chairman's Authorization:

Treasurer's Signature:

President's Signature:

Attach receipt(s)


