Expense Reimbursement Request Form
Staff Support — Instructional Expense /‘&' \

To: The TPES-PTA Date:
TAKOMA PARBK
Please pay: Grade: Elementary Schoaol

Parent Teacher Association

{Name of Staff person)
Amount: § Activity:

Purpose of item(s) purchased:

Itemization of Expenses: ‘
Item Vendor Description Amount

Please note: all requests for reimbursement must be accompanied by original (or copies of) receipis.

Signature Printed Name of Staff Member

Please give your e-mail / phone number below for contact purposes:

Approved for payment by:

Signature of Principal . Printed Name

Signature of PTA President _ - Printed Name

To be filled by PTA Treasurer below:

Paid by Check No: Date:

TPES PTA 7511 Holly Avenue, Takoma Park, MD 20912; PTA Web Site: www.tpespta.org (Form Revised: Sept 2010)



