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Zaharis PTO

Reimbursement Request

Name _____________________________________________  Phone ______________

Date Submitted __________________________

Amount $ ________________

Check Payable to ______________________________________________________________

Activity or Event _______________________________________________________________

Description of Expenses requiring Reimbursement: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Receipt(s) totaling the amount of reimbursement must be attached
(   Request Denied – REASON: __________________________________________________

(   Request Approved :

Approved by (PTO Officer)________________________________ Date __________________

Approved by (PTO Officer)________________________________ Date __________________

Amount Dispersed ___________________ (  Cash        ( Check #________
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_______________________________________________

Signature of person receiving reimbursement
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For Treasurers Use Only


Quicken      :    _________


Checkbook :    _________


Statement Date: _____________


Account   : __________________ 


                                           (PINK)
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