TE MIDDLE SCHOOL PTO
EXPENSE REINBURSEMENT / CHECK REQUEST FORM 
 

Please submit expenses as they are incurred.  Fill out this form to request expense reimbursement or to have invoices paid.  
Attach all receipts or invoices and retain a copy for your records.
  
Date: __________________
 
Expense category (ex: Newsletter, fundraiser): ___________________________
 
Make check payable to:  ______________________________________________
 
If check is to be mailed, please indicate mailing address: 




_______________________________________________ 





_______________________________________________ 
 
 Explanation:    







Amount: 

___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
 
 
Total Requested:   


___________

Submitted by: 
  
___________________________
Event Chairperson:   
___________________________

Leave this form in the PTO mailbox in the office or mail to treasurer:

Evelyn Shreve

214 Hedgemere Dr., Devon, PA 19333
 
 
For Treasurer’s use only: 
Check # ____________________


Check Date:  ________________
