Vista del Lago High School PTSO
Expense Reimbursement Form 
Events and Committees
(((((((((((((((((((((((((
Date of Request:                                    
Amount of Request:_______________
Requestor:                                              
Dept/Event: _                                        

Check payable to:                                                _____                                                        


Address:________________________________________________________________

(Only if needs to be mailed to Payee)

Reason for Expense                     Date               Budget Category                    Amount
________________________     _________     ______________________   _________
________________________     _________     ______________________   _________

________________________     _________     ______________________   _________
________________________     _________     ______________________   _________

________________________     _________     ______________________   _________



Total Expenses
$__________

Attach Receipts Or Forward Invoice to PTO for Payment
Approval Signatures:

                                                                  
                                                               

President/ Date

Secretary/Date
((((((((((((((((((((((((((((((((((((((((((
For PTO Use:

Date Received:                                                                                                                      

Date of Check:   __________________________________________________________

PTO Check #:                                                                                                                         

Budget Category:                                                                                                                 _ 
