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PTG 9: REIMBURSEMENT/
y _{,” CHECK REQUEST
“nis 75\' FORM
NAME
EVENT NAME EVENT DATE
$ AMOUNT DESCRIPTION
PLEASE REIMBURSE
Attach receipt(e). Check will be gent to your child's clageroom.
CHILD'sS NAME TEACHER
PLEASE ISSUE A CHECK
Attach invoice. Check will be mailed directly to the Vendor, unless otherwige noted.
COMMENTS
SIGNATURE DATE
VERIFICATION SIGNATURE
(office uge only) DATE
Send completed formg to the OTG Treagurer, ¢/o the office. H F

~
@

Questione? Contact hirgptgtreag@agmail.com
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	total amount of checks: 
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	comments: 


