
Reimbursement Request Form
ISLA PTO

	Your Name:
	Date:

                   /                   /

	Phone:

(          )            -
	email:

                               @              .com

	Event/ Budget category:

	Reason for reimbursement:

	( Included in                            ( Approved at 

Annual Budget                        meeting        /      /                                                                                                                           

	Check payable to:
	Amount:
$

	Full Address: 


Receipt(s) totaling the amount of reimbursement must be attached.
	Approved by (PTO Officer):
	Date:

                   /                   /

	Approved by (PTO Officer):
	Date:

                   /                   /


For Treasurer’s Use Only: Category ______________   Check #________   Date___________ 
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