Bryker Woods PTA – Check Request/Reimbursement Voucher

Today’s date: _____________________________________
  Date needed: _____________________________________

Check Requestor: ______________________________________ Payable to:  _______________________________________   
Email: _________________________________________________
Phone: ____________________________________________

Budget Category: _______________________________________________
(If your invoice reflects more than one category, please identify below & amount that should be deducted.)

Category:







Amount:

__________________________________________________________________


___________________________________

__________________________________________________________________


___________________________________
_______________________________________________________​​​___________


___________________________________
Item:




Place of Purchase:



Amount:

______________________________________ 
______________________________________________ 
_________________

______________________________________ 
______________________________________________ 
_________________

______________________________________ 
______________________________________________ 
_________________

______________________________________ 
______________________________________________ 
_________________

 (Receipts must be attached.   Sales Tax will NOT be reimbursed.)

Total:

$_______________

Remarks:

Treasurer’s Notes:
Date Received: _________________________________  

Date Paid: _____________________________________

Check No: __________________________________    

Check Amount:   $_____________________________

(For budget amendments:)

Meeting Date of Motion: ______________________________  
Funding Category: ________________________________________________
Chair’s Authorization: ______________________________________________________________________________ 

PTA Treasurer’s Authorization: ___________________________________________________________________ 

PTA President’s Authorization: ____________________________________________________________________ 
