          

 BAS  PTA  Reimbursement  Form

Date of Expense: ____________________________

Committee/Event: ___________________________

Indicate Expense Category: ___________________________________

(please attach receipts)

Payable to: ________________________________________________

Phone #: __________________________________________________
Email: ____________________________________________________

Date submitted: ____________________________________________
Amount: __________________________________________________

Approval for UNBUDGETED items: ___________________________

Signature: __________________________ Date: _________________
Paid Check: ________________________ Date: __________________
* The PTA is a non-profit organization. Before you make a purchase, please obtain a Tax Exempt Form located in the PTA mailbox in the BAS office.
