[bookmark: _GoBack]RIVERVIEW PTA
REIMBURSEMENT FORM
*All Requests must be submitted within 30 days of purchase


Date Submitted _______________   

Check Payable to: ____________________________________________________________

Fund/Committee/Budget Category Amount:

ETC $__________________________			PTA/Other $___________________________
Valentine $_______________________		Walk-A-Thon $_________________________

*Please attach original receipt to form and note we do not reimburse for sales tax!  Items Purchased below:










Put check in workroom box _________________________
Put check in the mail (provide address) _______________________________________________________________________________________


Check Number______________________
Date Paid____________________________


Principal Signature—For ETC purposes only!

Submitter Signature


