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Voucher for Payment/Reimbursement
Original Documentation/Receipts must be Attached

	Check to be paid to:_______________________________________________________



	Address:________________________________________________________________



	Phone Number:______________________


	Email:_______________________________

	Purpose/Description of Payment/Reimbursement


	1._______________________________________________


	

	  _______________________________________________


	$______________

	2._______________________________________________


	

	  _______________________________________________


	$______________

	3._______________________________________________


	

	  _______________________________________________


	$______________

	Total Requested
	$____________________

	Requested by:_________________________________             
	Date:__________

	Approved by:____________________________________
      (PTA President)

Approved by:____________________________________
      (Second signature required if total is greater than $100)
             
	Date:___________
Date:___________


	PTA Treasurer Use Only:

Budget line item:____________________

Check #___________  Amount $_____________

Check Date:____________________
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Sign and place in PTA drawer in Front Office.


Questions? Contact Janna Schmidt, Treasurer 859-312-7094 or jschmidtky@gmail.com











