
 

Nelson Elementary PTA Check Request Form 

DATE: __________________________________ 

NAME: ____________________________________________________  SIGNATURE: _________________________________________________ 

CHECK PAYABLE TO:    SAME _________  OTHER:  _______________________________________________________________________ 

PHONE/EMAIL: ___________________________________________________________________________________________________________ 

PLEASE DELIVER CHECK: BY HAND: ________  WORKROOM CABINET: ________    MY MAILBOX _______ 

EVENT/LINE ITEM/GRADE: _____________________________________________________________________________________________ 

COMMENTS: ______________________________________________________________________________________________________________ 

PRESIDENT OR COMMITTEE CHAIR PRINT/SIGNATURE: ____________________________________________________________ 

 

 

 

 Budget Line/ Event Name Amount Description of Item Purchased 

1    

2    

3    

4    

5    

6    

7    

 TOTAL:  

*** Reimbursements will not be made without a receipt.  Receipts must be within 60 days of 
reimbursement request as well. *** 

 


