MIDDLEBROOK  PTA

EXPENSE REIMBURSEMENT FORM
PLEASE ATTACH RECEIPTS!
Send to Amy Gettler, 67 Dudley Road, Wilton, CT 06897

Pay To:


______________________________________________________

Address:

______________________________________________________

Purpose:

______________________________________________________

Budget Line Item:
_______________________________________________________

Dollar Amount:











____   Send Reimbursement Check to Payee/Address Above




____   Mail Donation Receipt to Payee/Address Above

Signature:

____________________________________    Date: _____________

For Treasurer’s Use 

For Reimbursement Checks:


Date Paid: _________________






Check # 
_________________






Amount:
_________________


For Donations:



Date Receipt Mailed: _________________

