REQUEST FOR FUNDS

_____  REQUEST FOR REIMBURSEMENT

_____  REQUEST FOR CASH BOX CONTAINING: $____________________
_____  REQUEST FOR VENDOR PAYMENT

NAME / VENDOR _____________________________________________________________

PHONE NUMBER _____________________________________________________________

ADDRESS ____________________________________________________________________

COMMITTEE NAME ___________________________________________________________

AMOUNT REQUESTED __________________________  DATE _______________________

COMMITTEE CHAIRPERSON SIGNATURE _______________________________________

RECEIPTS ARE MANDATORY FOR $10.00 AND OVER.  AMOUNTS UNDER $10.00 WITHOUT A RECEIPT REQUIRE THE SIGNATURE OF THE PTA PRESIDENT OR VICE PRESIDENT.

OFFICER SIGNATURE _________________________________________________________

ATTACH ALL RECEIPTS TO THIS REQUEST AND SUBMIT TO THE TREASURER.  DO NOT USE HIGHLIGHTER ON THE RECEIPTS.  IF MULTIPLE RECEIPTS ARE ATTACHED PLEASE INCLUDE A SUMMARY.

FOR TREASURER’S USE ONLY

CHECK # _____________
CHECK AMOUNT ________________
DATE ______________

BUDGET CATEGORY/CATEGORIES _______________________________________________

Quicken _______   Budget to Actual ________    Monthly ________


Revised 09/2010
