[image: ]								Attach receipts to the back of the request here 

 		                  Holly Ridge Elementary PTA 						
Requisition for Payment Form

Payment Requested by:  ____________________________________________        Date:  ___________

Phone #:  ____________________________________   Email:  __________________________________

Committee:  ________________________________      Amount Requested:  ______________________ 

Top of Form
	
   Request REIMBURSEMENT 		

~OR~
    Request Payment of invoice to:	  ________________________________________

					  ________________________________________

					  ________________________________________

					  ________________________________________

Please itemize expenses below:

	Line Item
	
Purpose of Expense
	Budget Category
	
Sales Tax
	
Amount
	
Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Total:
	
	



***Receipts and/or detailed invoices and an authorizing signature are required before payment can be made. ***

Authorized by:  ______________________________________________		Date:  _________________
			             (Pres. Or Pres. Elect)

[bookmark: _GoBack]This form needs to be turned in to the Treasurer.  Reimbursement requests will be collected as submitted and checks will be issued at Executive Board meetings (2nd Thursday of the month) or on the 30th of each month.   Please contact the treasurer, at hresptatreasurer@gmail.com should you have any questions.
For Treasurer’s Use Only:

Check number:  _______________________ Date Paid:  _____________________	Amount:  ______________

Treasurer’s sign off:  ________________________________ Date:  ______________________________
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