DISBURSEMENT REQUEST FORM
Redland Middle School PTA

Dollar Amount:  __________________________________________________________
Pay to the Order of:  _______________________________________________________

Address: ________________________________________________________________

Address: ________________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

(Program/Event related to expense)
(Description of Expense)

________________________________________________________________________
Requestor’s Name & Phone Number                                                                        Date
Event Chairperson’s Signature                                                                                  Date

* * * ATTACH ORIGINAL RECEIPTS FOR REIMBURSEMENT * * * 
  
                                  FOR BOARD APPROVAL USE ONLY











PTA President Signature                                                                            Date











PTA Treasurer Signature                                                                           Date








Check Number Issued: _____________________________








