Stevenson Elementary PTA Reimbursement Form
Please note: If the item has been purchased, please provide all receipts with this form. Please place in PTA box in the mail room or slide under PTA door in room 144. 
Date of Request: ________________
Person requesting: ___________________________________________________
Contact email and phone: ______________________________________________
Details of purchase and amounts: ______________________________ $________
_______________________________________________ $________
		_______________________________________________ $________
		_______________________________________________ $________
		_______________________________________________ $________
[bookmark: _GoBack]		_______________________________________________ $________
Total Refund: ______________________________________________ $________
Make check payable to: _______________________________________ $________
Signature: __________________________________________________________

For Treasurer Use
	Date Issued: _____________			Charged to which Budget:_____________
	Check Number: __________			Signatures:_________________________
							  	     _________________________
