LEOTA MIDDLE SCHOOL PTSA
CHECK REQUEST FORM
· Original receipts, your signature and committee chair signature required
· Once completed, place all information in the PTSA mailbox
· Please submit requests within 30 days of expenditures
· Last day to submit for reimbursement: the last day of the current school year 
· Questions? please contact the PTSA Treasurer at : treasurerleotaptsa@gmail.com 


Write Check to: ______________________   Date: _____________
Important: Check must be cashed/deposited within 30 days of receipt and no later than June 30th

Committee: _____________________________________________ 
Name of person submitting: ________________________________
Signature: __________________________
Your Email: (to notify you of completed request) _____________________________
Phone Number:
Will you be picking up the check at office or would you like it mailed? 
____I will pick up at office 
____I would like the check mailed 
Address (if check to be mailed):




Explanation of money spent and budget line item:

Budget line: ________________________ Amount: $____________

Description: ____________________________________________

Budget line: ________________________ Amount: $____________

Description: ____________________________________________

Budget line: ________________________ Amount: $____________

Description: ____________________________________________

                                       	 Total Requested $___________

Committee chair signature: _______________________________

Printed Name: __________________________________________


** Do not write below this line – for Treasurer’s use only**

Check # _________ Check date ____/____/____ Amount $________

Treasurer’s signature: _____________________________________
	
Signature of 2nd Executive on check: __________________________ 

[bookmark: _GoBack]Date mailed _________or placed in committee folder_____________
