
: Make check payable to*

Expenditure was for:  

List Expenditures:  

Total Amount Requested $ 

Date Requesting Signature*

Questions re: Reimbursement: 

PT A PAYMENT AUTHORIZATION/REQUEST FOR REIMBURSEMENT

Please Note: In accordance with PTSA rules, there can be no payment without back-
up. Request must be submitted within 60 days to insure payment.

Check Delivery (please choose one below):

Please leave in my office mailbox

Please mail to:
Address: 
City State Zip 

Please submit/attach ALL receipts with this expense statement

	 Invoice attached Rec 	 Other Attached

PT A USE ONLY 

Check requested by ( ame): 

Email *: 

Cell: 

PT A Position*:

Tracking/Request Number: 

Date Request Received: 

Date Processed: 

Check Number: 

: 

ignature: 

Include tt ch all receipts  invoices with form submission to  tre surer edn brewer.net  
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*

C AT E G O R Y  :
(please choose one)

Academic Support & Curriculum
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Committees & Events

undr isin  enses

echnolo

th r de

tudents u ort 

er tion l & Admin Support

nther ride ro ects

le ible u ort

ther
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