PANAMA-BUENA VISTA UNION SCHOOL DISTRICT
PARENT CLUB REQUEST FOR REIMBURSEMENT

School: Submitted by: Date:
Activity/Event:
ORIGINAL RECEIPTS or INVOICES MUST BE ATTACHED Amount

List Vendors Separately

TOTAL | $
Payable to: Approved by:
Name: Signature:
Address: Date:

Phone:

******************************************Treasurer’s Use Only***************************************

Approved for Reimbursement:

Date: Check #: Amount: $

Treasurer’s Signature:

2.7.2022 |b 714030
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