Jeffery Parent Teacher Organization (JPTO)

Reimbursement Request Form
(All reimbursement requests are to be received by the Treasurer
within 2 weeks of the event or purchase.)

Your Name: _______________________________


Date Submitted: _________________

Phone: _______________________

Email: ______________________________

Committee/Event/Project/Category: ____________________________________________________________

Committee Chairman: _______________________________________________________________________

Reason items were purchased:

____________________________________________________________________________________

____________________________________________________________________________________

Total Expense: $___________________

Receipt(s) or copies of receipt(s) with items highlighted totaling the amount of reimbursement must be attached.

Check to be made payable to: _________________________________________________________

Full Address: ______________________________________________________________________________


For JPTO Treasurer’s Use Only

Date Check Mailed: ___________________

Included in annual budget  (  
 and 
Approved at meeting (date _____________)

Category ______________     Check # ____________     Dated ____________     Logged By _____________

Jeffery Parent Teacher Organization (JPTO)

201 Wetzel Road

Glenshaw, Pennsylvania 15116-2236
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