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Eagle Academy PTO
Reimbursement Request



	
Name: ___________________________________
	
   Date: ______________

	
Reimbursement Amount: __________________
	
Receipt Attached    ロ Yes   ロ No
Receipt must have the last 4 digits of your card #

	
	

	
Items Purchased: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Reason for Purchase: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	



For Treasurer Use
	Submitted to Treasurer on: _______________
	Check # 



image1.png




