Dudley PTA Financial Activity Form

Request for Reimbursement/Disbursement

PLEASE COMPLETE THIS FORM, ATTACH RECEIPTS AND RETURN TO TREASURER.

Your Name:_______________________________________ Phone#:___________________

Your Position:___________________________

Program/Event:_________________________

Today's Date: _________________________

Check Payable to:____________________________

Where would you like this check sent? Home via mail?__ Pick up @ next meeting?__To Vendor? ___

Please provide your address or Vendor:_____________________________________________

Check amount requested?:____________________

Information from attached receipt(s):


Date

Items


Purpose


Amount

For Treasurer's Use:

Date Form Received:___________________





Date Check Written:___________________





Check #______________
Initials______

RECORD OF FUNDS RECEIVED:

Your Name:__________________________________________Phone_________________

Program/Event:_______________________________________

Today's Date: ____________________________

Date(s) Funds Received:_________________________________

Itemizations of Funds:


Total amount in checks:_____________


Total amount in cash:_______________


Grand Total______________________

Signature of Person(s) Receiving Cash Receipt:______________________________________

