a

MINNETONKA

Date:

Excelsior PTO Inc.
Direct Payment Form

Pay To:

Address:

Event:

Please attach copies of all receipts and supporting documentation for reimbursement.

Description of Payment

Amount

Total

Instructions:

Requested By:

Phone/Email:

PTO Approval

Approved By:

Date Approved:

Budget Code:

Date Paid:

Excelsior PTO Inc., Direct Pay Form, Updated June 2026
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