CHECK REQUEST/EXPENDITURES FORM

PTA/PTSA
Fiscal Year: July1,20__ toJune30,20__
Date Submitted For Office use only
Check #
Check Payable to: Pretax Amount
Street Address: Sales Tax
City, State, Zip Total
Email address:
Phone Number
Budget Category Description ;l);ztﬁ ¢ Sales Tax Total
Total |$ $ $
Submitted by A
signature
President Approval: —
signature
Treasurer Approval —
signature
ATTACH RECEIPTS HERE
Principal Acknowlegement: —
signature

%’\ Updated Mar 2024

" See Excel Workbook *
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