
Grant Wood PTA 
Reimbursement Request/Approval of Expenditures  
 
Date of Request:__________ Amt Requested: $________ 
 
Requested By:___________________________________ 
 
Reason:________________________________________ 
 
_______________________________________________ 
 
All receipts attached ?  YES (*required for reimbursement)  NO 
 
========================================= 
The above expenditure was approved by: 
 

 Adoption of Budget – Category:___________________ 
 

 Board/Executive Committee – Date:________________ 
 
Amount Paid: $____________ Check #:_______________ 
 
Date :____________ By:___________________________ 
 

 


