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GEORGE WASHINGTON
MIDDLE SCHOOL
PREXIE PRIDE




GWMS PTA

Reimbursement/Check Request Form
	TREASURER USE ONLY
Check Number: _________________

Check Date: ____________________

Expense Code: _________________

� Mailed    � Picked-Up    � Delivered
� Left for pick-up at GW



	
Check Recipient Information

Payable to: ______________________________________________________________________

Address: ________________________________________________________________________

City: ______________________________ State ________ Zip Code ________________________

Phone Number: __________________________ E-mail __________________________________




Request Date: _____________________ Committee: _____________________________________
Expense description: _______________________________________________________________

Amount: ____________________________ Date Check Needed: ___________________________

	Approval

President: _______________________________________________ Date ___________________

Treasurer: _______________________________________________ Date ___________________

	
	


	Please deliver this form with receipts/invoices to the PTA Treasurer:
Lindsay Clarke
706 Timber Branch Dr.
Alexandria, VA 22302
703-220-4682 
gwptatreas@gmail.com
	-Reimbursement requests must be submitted within 30 days 
-Expenses must be submitted before the end of the fiscal year on June 30
-Only expenses in the budget, or approved in advance by the PTA President or General Membership will be reimbursed

-Do not combine reimbursement requests for more than one activity, even if within the same committee

-Receipts should not include non-PTA expenses


