
J PTA REiMBURSEMENT VOUCHER

Payable to: _

Address:

Check requester: _

Account to Debit'.

Date needed:.

Phone;

Date;

invoice #
;aunt, plsasa icanirfy aach and a unt that should ba deducted from aach.)

3

item Place of Purchase

Total:

Amount

Treasurer's Notes: "

Date Invoice

Received:

Plan of Work:

Date Approved:

Motion:

Paid:

Check Number ;

Amount of Check:

Remarks:

Chairman's Authorization: _

Treasurer's Signature;

President's Signature:

Attach receipt(s)


