
 
 

UNDERWOOD PTA 

REIMBURSEMENT FORM 
 
 

Name of Person 
Requesting Check  ___________________________  Date______________ 
 
Purpose of Expenditure (please be specific)  _____________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
TOTAL Reimbursement Amount: $____________  (Sales Tax Amt._______) 
 
 
TO WHOM SHOULD CHECK BE PAID? 
 
 Name (please print):  _________________________________________ 
 
 Address:  _________________________________________________ 
 
         ________________________  Phone___________________ 
 

email: ____________________________________________________ 
 
PLEASE CHECK ONE: 
 

□ Mail me the check 
□ Contact me to make arrangements for pickup 

 
 

PLEASE ATTACH ALL RECEIPTS, INVOICES, ORDER FORMS, ETC AND 
RETURN TO PTA TREASURER BOX IN UNDERWOOD MAILROOM 

 
Questions?  Contact 

Diana Callaghan, Treasurer 
676-4544 

dianacallaghan@bellsouth.net 


