Laurel PTO Reimbursement Request Form
NAME: ________________________________________________
PHONE:________________________________________________
EMAIL ADDRESS:_________________________________________
MAILING ADDRESS: (if receiving check by mail):__________________________________________________
DATE SUBMITTED: _______________________________________
REASON FOR REIMBURSEMENT:_____________________________
REIMBURSEMENT CATEGORY (check one):
· INCLUDED IN  ANNUAL BUDGET
· APPROVED AT PTO GRANT MEETING
MAKE CHECK PAYABLE TO: 
AMOUNT: $
Receipt(s) totaling the amount of reimbursement must be attached. If this request is for a check advance, attach a copy of the vendor’s invoice.

For Treasurer’s Use Only: 
Category ______________ 
Check #__________
Approved/Signed by (PTO President):__________________, Date___________
Approved/Signed by (PTO Treasurer):__________________,Date____________
