
CHECK REQUEST
MEMORIAL SCHOOL PTA

(Please print all information)

	Committee/
Account: 
	
	Date:
	


(Use a separate form for each account)
	Requested By:
	

	Phone:
	(             )

	
	

	Payable To: 
	

	Mailing Address:
	

	
	

	Phone:
	(            )


( Mail to above address

( leave in PTA mailbox for pick-up

	Vendor/Supplier
	Item (decorations, food, etc.)
	Amount

	COMMITTEE START-UP MONEY ONLY
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Less Donation or Items Returned
	— $

	TOTAL AMOUNT OF REQUEST
	$


Please allow 2 weeks for check request. Invoices will be paid ASAP.
ATTACH ALL INVOICES/RECEIPTS - you will not be reimbursed without them.
PLEASE MAKE A COPY FOR THE COMMITTEE RECORDS AND YOUR OWN BEFORE GIVING TO THE TREASURER!



	Amount $
	
	Check #
	
	Date:
	

	
	
	Date Audited:
	
	Audit By:
	



All requests for reimbursement must be submitted within 60 days of purchase and prior to June 30th of the same fiscal year, otherwise reimbursement will not be given.
Updated: 10/20/07

CHECK REQUEST


