Jeffrey PTO
331 Copse Road, Madison, CT 06443
Expense Reimbursement & Check Request Form
Committee Name: ______________________________________
Date                        
Detailed Description of Expense       
        

Amount  __________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________ _________________________________________________________ 









TOTAL:  $________________
Check payable to: ________________________________________________________
Address: _______________________________________________________________
Phone Number:___________________________________________
Signature:________________________________________________
For expense reimbursement: Complete this form, attach receipts and submit to the PTO Treasurer. *All expenses need to be submitted within 15 days after event.
For a check request: Complete this form, attach the invoice and submit to the PTO Treasurer. *All check requests need to be submitted two weeks prior to event.
For any questions please contact the IAS PTO Treasurer 
-----------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY 
Approved by Treasurer ___________________ 
Date Paid:___/___/___ Check No.:_________ Amount: $__________ 
Budget Category___________________
