Olney ES PTA Request for Payment Form
· Original receipts or copy of contract must be submitted together with this completed form and submitted to the PTA treasurer.

· Prior approval from committee chairperson must be had for purchases and within budget. 

· Checks are done on the 1st and 15th of the month.  Please alert treasurer via phone if check is needed earlier.

Date: _________/_________/________ Amount: $__________________________________

Budget line to be charged: ___________________________________________________

Purpose: _______________________________________________________________________

Itemized list of Expenses: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Check requested by: _________________________________________________________

Make check payable to:

    Name:         _________________________________________________________________

    Address:    _________________________________________________________________

    Phone:        _________________________________________________________________

Chairperson’s Initials: _______________

Treasurer’s Initials:     _______________

Date paid: ________/__________/_________

Check No.: _____________________________
