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Zaharis PTO

Request For Funds

This form must be completed prior to receiving any PTO funds from the treasurer or cash box in the form of checks or cash.

Date___________________________________

Person Making Request ________________________________ Phone _____________

Committee or Event ______________________________________________________ 

Amount Requested__________________________  Date Needed _________________

Brief description of how funds will be used:
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Check Payable To :  _________________________________________________________

   (  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 funds
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For Treasurers Use Only


Quicken      :    _________


Checkbook :    _________


Statement Date : _______________


Account   : ____________________


                                         (ORANGE)
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