Teacher Reimbursement
Sligo Creek Elementary School PTA

Make check payable to:
Amount: S Date:
Purpose:

Itemization of Expenses:

Vendor Description Amount

Total 0.00

Check Requested By:

Signature Date

**Receipts MUST be attached.**

3k 3k 3k 3k 3k 3k 3k 3k sk 3k %k 3k 3k ok 3k 3k 3k 3k 3k 5k 3k 3k 3k ok sk 3k 3k 3k 5k %k 3k 3k ok 5k %k 3k 3k ok 5k %k 3k 3k 5k 3k %k 3k 5k 3k %k 3k 3k 3k 5k %k 3k 3k ok 5k %k 3k 3k 5k %k %k 3k %k %k %k %k kk ok

Paid by Check No.: Date:




