[bookmark: _GoBack]Boyce Middle School
PTO
Reimbursement/Check Request




Date of Request:____________________________________________________

Make Check Payable to:____________________________________________

	Budget Item/Event
	Description of Expense
	Amount

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	TOTAL
	$



Payment will be sent home with your child.  Please mark the following:

Child’s Name:_______________________

Teacher:_____________________________

Please submit all reimbursement request forms to the school office.  Please do not email them.

No reimbursement requests will be honored without a receipt or invoice. If an invoice is submitted please note if the funds are to be sent directly to the company.  All reimbursements should be submitted within two weeks following the conclusion of the event.  No reimbursement requests will be honored after June 15th. 



Submitted By:_______________________			Signature:_________________________

Phone Number:_____________________			Email:_____________________________




								Treasurer’s Use Only
								Date Paid_____________
								Check #_______________
