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FOR TREASURER’S USE ONLY
 
 INVOICE # ____________________
 
 CHECK # _____________________
 
 CHECK AMOUNT ______________
 
 DATE PAID ___________________
 
 ACCOUNT ________________
 
· ENTERED IN FINANCIAL SOFTWARE
REIMBURSEMNT & PAYMENT REQUEST FORM
 Attach receipts or invoice to this request form
 Multiple line items can be itemized with one request form (specify breakdown) 
 Questions, email stevensonptatreasurer@gmail.com 
 DATE: _______________________________
 
BUDGET LINES (COMMITTEE or ACTIVITY): ____________________________________

_________________________________________________________________________
 
ITEMS OR SERVICES PURCHASED: _________________________________________
 
_________________________________________________________________________
 
_________________________________________________________________________
  
AMOUNT OF PURCHASE OR INVOICE:     $______________________
 
RECEIPTS OR INVOICE ATTACHED?  (circle one)         YES	       NO     ( If no, explain )

Remit payment to:
 
NAME: __________________________________________________________________

HOW WOULD YOU LIKE TO RECEIVE YOUR PAYMENT?
 
· [bookmark: _GoBack]Stevenson Staff
· Send Payment Home with my Child.

CHILD’S NAME: ____________________________________________________ 

TEACHER: _________________________________________________________

· Mailed in the Enclosed Self-Addressed Stamped Envelope.
· Mailed to the Address Listed on Invoice (vendors only).
 
Submitted by:

SIGNATURE: _____________________________________________________________
 
PHONE: ____________________  E-MAIL: _____________________________________

Approved by (committee chair or board member):

SIGNATURE: _____________________________________________________________
 
PHONE: ____________________  E-MAIL: _____________________________________
  
Please return completed Request Form, with receipts attached, to the blue PTA box in the Main Office.
Stevenson Elementary PTA

Primaria Stevenson PTA
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