HIGHLAND CREEK ELEMENTARY PTA
REQUEST FOR PAYMENT VOUCHER

	Date:

	

	Requested Amount:

	

	Requested By:

	

	Contact Number:


	

	Email Address:


	

	Make Check Payable To:

	

	
	PAYMENT DELIVERY

 (please specify one option only):

	Send Home with Student:
(student name, teacher name and grade)
	

	Place in Committee File:
(name of committee)
	

	Place in Teacher/Staff Mailbox:

(specify grade/area)
	

	Mail To:
(invoices only - attach invoice with mailing name and address) 
	

	Special Instructions:

(please provide details of special delivery/mailing instructions)
	

	Committee Name:
(as listed on Budget / Financial Summary)

	

	Name of Event / Activity:
(as listed on Budget / Financial Summary)

	

	Description of Expense:
(attach receipt(s) to request w/ items circled/highlighted for reimbursement)


	

	 Approval Signature     ***REQUIRED*** 

(Committee Chairperson / Teacher / Staff, etc.)
	


PTA TREASURER USE ONLY

	Check #:


	                      FS____ QB____ TA____ MN_____

	Check Amount:


	

	Sales Tax Amount:

(list only if Reimbursable)
	

	Date Paid:


	

	President Approval Signature:


	

	Treasurer Approval Signature:


	












Updated 8/09
