Monta Vista PTA
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Reimbursement Request & Payment Authorization

2008-2009
Request Date: ____________________________
Amount: $_______________________
Check Payable To: ___________________________________ To be mailed (y/n)?  _________
Address: _____________________________________________________________________
Email Address:_________________________________________________________________

Phone Number:________________________________________________________________

Type of payment (check one):_____Reimbursement      _____Advance       _____Payment of Bill

Reason: ______________________________________________________________________

Budget Category: _______________________________________________________________

***Please staple original receipts to form.  No reimbursement will be made without original receipts. ***

Debbie Casanova

Treasurer

(408) 252-8233

debbiecasanova@comcast.net
21900 Lomita Ave

Cupertino, CA 95014

Approved by:

_____________________________________________________________________________

President’s Signature


 



Secretary’s Signature

​​​​​​​​​​​​​​​​​​​​
	Budget Category 
                   Budgeted Amount 
                               Check Number Amount 

	


Date Paid: ____________________________
   Check No: ___________________________
Revised 8/21/08 dsc
