
WESTBROOK ELEMENTARY SCHOOL PTA
CHECK REQUEST OR EXPENSE REIMBURSEMENT FORM

Please complete the top part of this form, including a detailed explanation of expenses submitted for check/reimbursement, and attach supporting documentation.  Approval of a Committee Chair may be required for reimbursement of certain expenses.  

All reimbursement requests must be submitted via email to westbrookestreasurer@gmail.com within 30 days after the expense was incurred. 


Date: _________________              PTA Account to be charged: __________________________

Check Payable to: _______________________________________________________________
Amount of Check: $_____________________________________________________________
Address: ______________________________________________________________________
______________________________________________________________________________
Phone Number: ________________________________

Explanation of expenses: _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Name: ___________________________________________________________________
Phone Number: ________________________________
Signature: _____________________________________________________________________
Committee Chair Approval/Date: __________________________________________________


______________________________________________________________________________
Treasurers Use Only

	Account Charged:	________________________________
	Date Paid: 	________________________________
	Check #  	________________________________
	Treasurer’s Authorization: 	________________________________

