
  

  

 

 
PTA CHECK REQUEST FORM 

 
 

 
Request By: _________________________________ Date:__ ________________ 
 
 
 
Amount: ____________________ 
 
 
Payable To:  ________________________________________________ 
 
 
Reason for Check: _____________________________________________________ 
 
   _____________________________________________________ 
 
 
 
Authorized By: _____________________________________ 
   (PTA President Signature) 
 
 
 
 

 
Budget Category: __________________________________ 
 
Check Number: __________ 
 
Date: _______ 
 
Amount on Check: ___________ 
 
This expense voucher must be submitted to the Treasurer within 30 days of the expense and must have receipt attached.  

 


