Reimbursement Request

Hidden River Middle School PTO

YOUR NAME:

- PHONE:

 PROJECT/CATEGORY: - .
DATE SUBMITTED: e
REASON FOR REIVBURSEMENT: - -
INCLUDED IN or APPROVED AT MEETING
ANNUAL BUDGET OATE: /1 )
GHECK PAYABLE T0. | AMOUNT.

3

FULL ADDRESS: (Your check will he mailed 10 you)

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

~ APPROVED BY {PTO OFFICER):

DATE:

APPROVED BY (PTO OFHCER):

wwewt folgday.com



