Maywood PTSA 2011-2012 Reimbursement Request Form
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Unit #2.6.40      www.maywoodptsa.org
14490 168th Ave SE  Renton, WA  98059

Leslie Kahler & Tina Waters – Co-Presidents

INSTRUCTIONS: Please complete all the un-shaded sections of this form.  Attach original invoices, receipts, or billing statements.  Remember to include sales tax on reimbursable items.  Allow minimum 3 days for request to be completed with necessary signatures.
Requestor Name: ______________________________________  Date: ___________________

Committee/Officer/Staff: _______________________ Budget Category: ___________________
Pay To: _____________________________________ Amount Requested: _________________
Reason / Explanation, what the money was/will be used for:


Method of Payment:  Pay Attached Bill / Invoice ______________
                                   Reimburse me at next meeting _____________

                                   Other: Please describe: _________________________________________

Requestor Signature: ________________________________ Phone Number: _______________
For Treasurer Use Only
Check Payee:


Check Number:


Check Date:


Check Amount:


Budget Category:


