DUNELLEN PTO
EXPENSE REIMBURSEMENT/CHECK REQUEST

Requestor’s Name/Telephone:		
Date Submitted:		
Date of Expense(s):		
Total Amount:		
Event/Program:		
Payable to:		

[bookmark: _GoBack]Requestor Signature:		
	
Date Needed:		
 (Advance Funds Only)


Description of Items Purchased:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Receipt(s) Attached:		□ Yes		□  No
 (
For Treasurer’s Use
Check #:
Date Paid:
Budget Category:
Treasurer’s Signature:
)Reminder:  Receipts are required for audit documentation.






