Reimbursement Request
Indian Prairie PTO

Your Name:______________________Phone: (____)____________
Email: ______________________________________________________

Project/Category:

Date Submitted:

· Included in Annual Budget  or  ( Approved at Meeting(Date:          )
Check Payable to: 




Amount: $

· Pick up from school office.
· Pick up at next PTO meeting.

· Mail to:____________________________

  _____________________________

  _____________________________

Receipt(s) totaling the amount of reimbursement must be attached.

 Committee members must submit their reimbursement request within 30 days of conclusion of the event.
____________________________________________________________

Approved by PTO Officer:



Date:

Approved by PTO Officer:



Date:

Category:                        Check #:                    Dated:              Logged:
