Expense Reimbursement Form

Maple Grove Middle School P.A.C.T
7000 Hemlock Lane

Maple Grove, MN 55369

EIN# 83-2726745

Name: Phone #:
Project/Category:
Date Submitted/Emailed: Email Address:
Address:
Supplier/Store Description / Purpose Amount

Please list each receipt separately below.

Directions: Please list out each receipt you’re submitting on the lines Total:
above. Please create a PDF of your completed form, along with copies of
each receipt. Ideally, please submit one complete PDF (all pages in one
document/attachment). Send PDF of your form along with copies of your
Thank You!

receipts to: MGMSPACTTreasurer@Gmail.com

For questions, please send an email or call/text Lindsey at 320-309-7110.

We appreciate you!
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