
CES PTA CHECK REQUEST FORM (2011/2012)

To request a reimbursement check from the PTA, please complete Sections I and II of this form, attach receipts substantiating the request, and place in the PTA Treasurer box at the School Office.  Checks will be issued within one week of request.  

All teacher requests (except for teacher stipends) must be approved by Mr. Young.    

All parent requests must be approved by a Board Officer. 

If you have any questions, please call Diana Joch at (703) 830-1313.

**********************************************************************************

Section I:

Name:
____________________________________

Date: _____________________

(Person requesting the check)




(Date of request)

Team, Specialist, Event, or Committee:
____________________________________________

Purpose of Check






Amount

__________________________________________

$_________________________

__________________________________________

$_________________________

__________________________________________

$_________________________

Total








$_________________________

Approved by Mr. Young (Staff requests):
 


Date Approved: 

_________________________




__________________________

Approved by Board Officer (parent requests):

Date Approved:

___________________________________



__________________________

**********************************************************************************

Section II:

Make Check Payable to:
_______________________________________________________

Delivery:
School Mailbox_________
Mail Check________

Other_______________

If mailing, mail to:
_____________________________________________________________

**********************************************************************************

Section III:

PTA Use Only
Account to be debited:
________________________________________

Check Date:
______________

Check No:
________________


