Brighton School PTO

Reimbursement Request

Your Name _____________________________________________  Phone ______________

Date Submitted __________________________

Check Payable to ______________________________________________________________

Full Address 

_____________________________________________________________________________ 

Your check will be mailed to you.







Date Mailed ____________________

Hospitality

□
Community Service

□
Mentoring

□

Cultural Events
□
Appreciation


□
Administration
□

Family Night

□
Book Fair


□
Athletics

□


Other ______________________________________    

Amount $________________

Reason for Reimbursement _______________________________________________________

_____________________________________________________________________________

Receipt(s) totaling the amount of reimbursement must be attached.  In accordance with our Bylaws, this form and receipts must be submitted within 30 days of the event or the request will be denied.

Approved by (Committee Chair if over $250)________________________________ Date __________________

Approved by (PTO Officer if over $1,000)
________________________________ Date __________________


For Treasurer’s Use Only

Account  ___________  Check # ____________  Dated __________  Logged _________

