BELLEVUE PTA COUNCIL

Check Request/Request for Reimbursement

EXPENSE DETAILS:

Date    


Name of Event/Description of Expenditures


Amount

______________

____________________________________

__________

______________

____________________________________

__________

______________

____________________________________

__________

______________

____________________________________

__________

______________

____________________________________

__________

______________

____________________________________

__________

______________

____________________________________

__________









Total Expenditures Submitted:    $ __________

	


	Submitted By:

School Treasurer

School Name


Date Requested

Make Check Out To
	
	For Treasurer’s use only

Check # _________________

Amount: _________________

Date Paid:  _______________




