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Haycock PTA Reimbursement/Check Request 

Your name: ______________________________________  Phone 1: ________________________ 

Email address: ____________________________________ Phone 2: ________________________ 

Date submitted: _________________ Budget category: ____________________________________ 

Amount: $ ___________ 

Make payable to: __________________________________________________________________ 

 

Check one:  

❑ Send directly to payee at: _________________________________________________________ 

❑ Put in my committee folder: Committee _______________________________________________ 

❑ Send it to my home address at: _____________________________________________________ 

Receipt(s) or invoices totaling the amount of payment must be attached. Please circle or 
highlight the total on each receipt and list below. Use the back of this form if needed. 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

For treasurer’s use only: 

Category: _____________________________ 

Check #: ______________________________ 

Dated: _______________________________ 

Logged: ______________________________ 

Date mailed/put in folder: _________________ 
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