
Veterans Park PTA  
Request for Reimbursement Form 

 
 
Date: ____________________________________________________________________________   
 
 
Amount $ _________________________________________________________________________   
 
 
Submitted by: _____________________________________________________________________ 
 
Make check payable to:  
 
_________________________________________________________________________________ 
 
Description of purchase:  
 
_________________________________________________________________________________ 
 
 
Applicable PTA Budget:  _____________________________________________________________ 
 
 
Your phone number:   _______________________________________________________________ 
 

o Send with my child.  Child’s name:  ______________________________________________   
                                                                         

o Put in my PTA file. 
 

o Mail to me or Vendor:    Address:  _______________________________________________ 
 

        
 _______________________________________________ 
 
 
 _______________________________________________               

 
 
PTA USE ONLY 
Check # 
_________________ 
Date:  
___________________ 
Approved by:  ___________     
     


