
EXPENSE FORM
Date  Requested by 

Choose One: 

 Debit Card Purchase (Do not reimburse)
OR

 Check Amount: $
Payable to:

Itemized Expenses 
Total Amount Date Store Name Budget Line Item Budget Amount 

Deliver check to: 
Mail Check to:  

Certification: The expenses listed are authorized PTA expenses. 

Signature 1 Date Signature 2 Date 

FOR TREASURER’S USE ONLY 

Date Check # or Debit Amount Budget Line Item Recorded? 

Attach all receipts to page 2. If the
receipt was lost or one was not 

acquired, attach a complete 
explanation. 



Upload Receipts
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