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	 Check / reimbursement Request FORM


Leave completed form, with invoice, receipt, or contract attached, in the Treasurer drawer (on PTO desk) or email to treasurer@williamspto.org.   Allow 1 week for checks to be sent out.  For urgent requests, send an email!
NOTE:  For multiple expenses, complete a form for each category of expense (corresponding to line items in the budget).  Reimbursements may be paid to you in one combined check.

Your Name __________________________________________________ 
Date ___________________
Check Amount: _______________________    Payment Due Date, if applicable: ___________________
Payee Name:     _______________________________________________________________________
Payee Address: _______________________________________________________________________



street




town, state

zip code

Is check to be mailed to Payee?   ( Yes  ( No, check is to go to: ______________________________
Expense description:  __________________________________________________________________
____________________________________________________________________________________
If no invoice or receipt(s) are available, check here (
