Raleigh Park PTO  -  Request for Payment
2011/2012 School Year
Reimbursement instructions:
1. All requests for payment or reimbursement must have invoices or receipts attached to this request.
2. Please submit this form within 30 days of purchase.
3. Forms that are not filled out completely or correctly will result in payment or reimbursement delay

Date:   
 ____________________            Reimbursement Amount Requested:   $________________

Reimbursement to be made from:    
 ___  PTO Funds







 ___  Scrip Funds


Person Requesting Payment:

_________________________________________


Make Check Payable to:

_________________________________________
(if different from person requesting payment)

Mail Check to:        Address

_______________________________________________


       City, State, Zip
_______________________________________________

Your Phone Number:


_________________________________________

Your Email Address:


_________________________________________

Activity / Event / Grade or Teacher: 
__________________________________________
Reason for Request:
____________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Please attach receipts to this form.

PTO Treasurer’s Use Only
Check Date:
________
Check Number:
________

