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Bel Pre/Strathmore Elementary 

Schools 

Parent Teacher Association, Inc. 

 
Bel Pre Elementary School   Strathmore Elementary School 

 

 

REIMBURSEMENT REQUEST 

Date  _______________ 

Please make check payable to:  

______________________________________________________________ 

Amount:  $_____________ 

Charge to account:  _________________________    

Purpose:  ________________________________________________________________________ 

Itemization of expenses: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Check Requested By:  ______________________________________________________________ 
Signature and Date 

Committee Chairperson’s Approval:  __________________________________________________ 
Signature and Date 

**** RECEIPTS MUST BE ATTACHED **** 

________________________________________________________________________________ 

Paid by check no.  _________________  Date: _______________ 

 Treasurer:  _____________________________ 
   Signature 

 


