ImE——

) PTA REIMBURSEMENT VOUCHER
Payable ta: Date needed:
Addreas: Phane:
Check requester: Date:
Account to Debit: Invai

[if your invaize roflacts mord tan one accaun, pleass identify sach and amount that shauld ba deducted Iram sach,)

item

Place of Purchase

Total:

,,3 {Raceipts should be attached and sales tax will not ba reim

Treasursr's Motes: -
Date Invoice

Plan of Wark: Maotion:
Date Approved: Paid:
Chack Number:._
Amount of Checlk:

Remarks: .

Chairman's Autharization:

bursed)

Traasursr's Signaturs:

Prasident's Signaturs:

Attach receipt(s)




