[image: ] St. Mary’s PTC Reimbursement Request Form

Event/Activity:  __________________________________________________________________
ISSUE CHECK TO:
	Name:  ____________________________________________________________________
	Address:  ___________________________________________________________________
	Email:  _____________________________________________________________________
REQUESTED BY:
	Name:  ___________________________________________	Date: __________________
DELIVERY PREFERENCE:
	Mail: ____________     Office Pick-Up:  ____________     Send Home with Child:  ____________	

TOTAL AMOUNT OF REIMBURSEMENT:  ___________________________________
EXPENSES TO BE REIMBURSED: (please attach copies of all receipts)
	Description
	Amount

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Total:
	



AUTHORIZED BY:  ___________________________________________  DATE: ____________________
			             (Committee Chairperson)

INSTRUCTIONS:
Reimbursement requests MUST include all RECEIPTS and need to be submitted within 30 days of event or activity.  Please put form and receipts in an envelope addressed to the PTC Treasurer and place it in the PTC mailbox inside the office or turn it in to the School Office Secretary.  If you have any questions, please contact the PTC treasurer through FastDirect using the “Staff: PTC Parents Club” email group. 
--------------------------------------------------------Treasurer Use Only---------------------------------------------------------

Check #________________        Check Date:__________________
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