HAYCOCK PTA REIMBURSEMENT/CHECK REQUEST

Your name _____________________________________________ Phone 1 ____________
Email address:___________________________________________Phone 2_____________

Date submitted _________________ Budget category _______________________________

Amount $____________ 

Make payable to _____________________________________________________________

Check One:

Send directly to payee____ Put in my committee folder ____ Send to my home address_____

My address is _______________________________________________________________






Receipt(s) or invoices totaling the amount of payment must be attached.

For Treasurer’s Use Only

Category   ___________ Check # ____________ Dated __________ Logged _________

Date mailed _________

