Nixon Elementary School PTA

Expense Request/Reimbursement Form
Name:

_______________________________

            Date:

_______________________________
            Committee:    ________________________________

Amount Requested:   ___________________________

Explanation of Expense:   
____________________________________________________________________________ 

____________________________________________________________________________
Reimbursement Check Number:
______________________

Committee Member Signature:       _____________________________________

Treasurer Signature:
   ______________________________________________

Note: Please attach receipts to back of form
