LINCOLN-ROOSEVELT PTA
Request for Funds Form

Name: _________Diane Ramage_____________________________

Address: 18 Lazarus Drive, Ledgewood, NJ   07852 

Date: 10/10/10




Dollar Amount:   
 $82.99
Committee Name:  Staff BTS Breakfast & Room Rep Meeting
Purpose of Purchase:  muffins ($16), bagels, cream cheese, butter 
for breakfast ($49)  - cake for room rep  meeting   ($17.99)          
Committee Chairperson Approval: _____________________________

** Please remember to attach ALL receipts **

** Taxes will not be reimbursed – use Tax Exempt Form when making purchases **
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
For Treasurer’s use only:

Check #: _______   Date: ____________  Dollar Amount: $___________

