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PTAC CHECK REQUEST FORM
REIMBURSEMENT     CHECK TO VENDOR   ADVANCE





	______________________________________
Requestor’s Name
	___________________________________________________________
Requestor’s PTA Position (if applicable)


	______________________________________
Requestor’s Phone Number

______________________________________
Requestor’s Signature
	___________________________________________________________
Requestor’s Email Address                            

______________________________________
Date



	
  Reason for Expenditure ________________________________________________________________________

  Budget Category ______________________________________________________________________________

  Signature of approver (event chair, VP, etc.): _________________________________      Date_______________



  Before submitting this form please check the following:

· Gather receipts and documentation
· Ensure all items are clearly labeled, dated and legible and marked appropriately if there are multiple receipts
· If possible tape small receipts to letter size paper; attach supporting material to the back of this form
· Complete the expense summary below; show any advance as a negative item
· Place the completed form and supporting material in the Treasurer’s box in the PAUSD mail area

	Date
	Payee
	Description
	Amount

	
	
	
	$ 


	
	
	
	$ 


	
	
	
	$ 


	
	
	
	$ 


	
	
	
	$ 


	
	
	TOTAL
	$ 


The check should be made out and mailed to: (Please print)

	______________________________________
Check Recipient’s Name
	____________________________________
Check Recipient’s Email Address
	___________________________
Check Recipient’s Phone Number

	
______________________________________
Check Recipient’s Street Address
	
____________________________________
Check Recipient’s City
	
___________________________
Check Recipient’s Zip Code



President’s Signature: _______________________________________________________ Date: ___________________

Secondary Signature:________________________________________________________Date:____________________


For Treasurer’s Use Only:

Date Funds Approved & Released: ______________________ 


	Check Number
 
	Check Date

	Check Amount
 
	Budget Category(s) and Amount
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