
CLINTON CENTRAL SCHOOL PTA
EXPENSE REPORT

CONTACT INFO
NAME:

EMAIL:

MAILING ADDRESS:

EVENT INFO
EVENT DATE:

EVENT NAME:

NOTES:

PHONE:

An Expense Report must accompany all reimbursement submissions within 30 days of the event. All information must be 
completed and all original, itemized receipts must be submitted. Please remember that as a non-profit organization we can 
not reimburse for any taxes paid.  **Please be sure to use the Tax-Exempt Certificate when making your purchases.** 
Questions?  Please email the Clinton PTA at ccsnypta@gmail.com.

TODAYS DATE: SIGNATURE:

Date Vendor Item(s) Purchased Pre-Tax Cost Tax

1.

2. 

3.

4.

5.

6.

7.

8.

9.

10. 

TOTALS:

REIMBURSABLE AMOUNT:

mailto:ccsnypta%40gmail.com?subject=Expense%20Report%20-%20CCS%20PTA

	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 8: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 59: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 60: 
	Text Field 61: 


