
Fairlands PTA 
Reimbursement or Check Request Form 
(Please attach all receipts or invoices) 

 
Date ___________________            Phone:_____________ 
 
Submitted by:_____________________________________ 
 
Check payable to:__________________________________ 
 
Check to be: ____ mailed or ____delivered to office mailbox 
 
Street: ___________________________________________ 
 
City:___________________State:_______Zip:___________ 
 
Special instructions: ________________________________ 
 
 

            Expenditure 
Event/Activity            Description                            Amount 
 
______________     ___________________  $___________ 
 
______________     ___________________  $___________ 
 
______________     ___________________  $___________ 
 
______________     ___________________  $___________ 
 
______________     ___________________  $___________ 
 
                               Total           $___________ 
 
 
Approved by  _____________________________ President 
 

                      _____________________________ Secretary 
(Please attach all receipts or invoices) 


