CMES PTA

EXPENSE REIMBURSEMENT FORM
Please complete and return to CMES PTA Treasurer

Date:


________________________________________

Name:

________________________________________

Address:

________________________________________




________________________________________



Phone Number:
________________________________________

Email Address:   
________________________________________

Purpose of Reimbursement:


_______________________________________________________

_______________________________________________________

_______________________________________________________

Authorized by:
_______________________________________




(Committee Chair)
All receipts/invoices must be attached

Total amount to be reimbursed:
______________________________

Check payable to:


______________________________

Treasurer information

Date paid:

__________

Check Number:
__________

