
PTG 
Reimbursement/
Check Request  

Form 

Name

 Event Name 

 $ Amount 

Verification Signature 

(office use only)

  Date

  Date

Questions? Contact hfrsptgtreas@gmail.com

Please reimburse 

 Event Date

Description 

Attach receipt(s). Check will be sent to your child's classroom.

Please issue a check 

Send completed forms to the PTG Treasurer, c/o the office.

Attach invoice. Check will be mailed directly to the Vendor, unless otherwise noted.

Comments 

Teacher

 Signature 

Child's Name 
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