[bookmark: _GoBack]Patterson Primary PTO
Reimbursement Request Form

Request Submitted By:	______________________________________________________

Committee:	__________________________________________________________________

Signature of Committee Head:	________________________________________________

Please complete one line for each receipt submitted.

	Receipt Date
	Store/Vendor
	Description of Item(s) Purchased
	Total

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	Total Reimbursement
	



Please Attach Receipts.  No checks will be written without proof of expenditure(s).

If you would like to have your check sent to your child:

Teacher’s Name_______________________	Child’s Name_________________________

If you would like to have your check mailed:

Address:	__________________________________________________________________

		__________________________________________________________________



Treasurer’s Use Only:	Date Paid____________  Check#____________  Amount:_____________
