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CHECK REQUEST 
PLEASE COMPLETE THIS FORM TO USE PTA FUNDS

Purpose of check:

· Reimbursement



Amount: 




Line Item:  


Line Item:  
· Invoice Payment



Amount: 


· Other:  
Payee’s Name:  


Address:  


City, State & Zip:  


Purpose for PTA funds:  


Job:  (Include Grade/Program)_____________________________ 
   or Volunteer/Student Name______________________________ 
Funds Requested By:  





  

         Date:  

Committee Members Who Approved Charges:  


All documentation supporting request (original receipts, original invoices, etc.) must be attached.

****************************************************************************************
For PTA Use Only:
Amount:  $ ___________

Check Number:  ________
         Date Paid: 


Account Name:  






Receipt Rec’vd:  


Comments:  
