
GMS	PTO	Reimbursement	Form	
	
Date:____________________	
	
Submit	To:		Melanie	Trudell,	PTO	Co-Treasurer	 	 	 	

	7651	Wallsend	Court,	Dublin,	Ohio	43017	
	Email:		mtrudell522@gmail.com	

	
From:_____________________________________________________________________	
Phone:_________________________________________________	
Committee:_________________________________________________________	
	
	
	 ATTACH	ALL	RECEIPTS	TO	THE	BACK	OF	THIS	FORM	
	
Description	of	Expenditure	 	 	 	 	 Amount	
	
	
____________________________________________	 	 	 $_________________	
	
_____________________________________________	 	 	 $_________________	
	
_____________________________________________	 	 	 $_________________	
	
_____________________________________________	 	 	 $_________________	
	
	
	 	 	 	 	 	 	 Total		 $_________________	
	
Check	Payable	to:_______________________________________________________	
	
Check	to	be	Delivered	to:_______________________________________________	
	
Authorized	by:____________________________________________________________	
	 	 	 (Signature	of	Committee	Chair	or	Requestor)	
	
*******************Treasurer’s	Use	Only************************	
	
Check	#	______________________	
Date	Paid:____________________	
	
Check	Delivered	to:_______________________________________________________	


