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REIMBURSEMENT FORM

Date:	__________________

Name: 	_________________________________________

Telephone: _________________________

Event: 	__________________________________________ 

Amount: 	_____________

Reason for Reimbursement:__________________________________________________ 

__________________________________________________________________________
 
Who should the check be made out to? __________________________________________

Address where check should be sent? 

______________________________________________________

 ______________________________________________________

Directions:
1.	Please complete this form for every check request.
2.	Please attach receipt(s) to the form.
3.	Return form and receipts to the treasurer’s folder, c/o Faith Peak
	in the PTO drawer in (School’s front office).
4.	Contact Faith  @faith_peak@yahoo.com  if you have any questions.
______________________________________________________________________________

For Treasurer use only:

Check Number:	__________	Date:	__________ 

Entry Account:	__________________________________
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