Vieja Valley Elementary

          PTA® 
VIEJA VALLEY PTA CHECK REQUEST
everychild.onevoice.
DATE OF REQUEST_______________________________________________________
PAYMENT REQUESTED BY:__________________________/_____________________







VOLUNTEER NAME

PTA POSITION

BUDGET CATEGORY:_____________________________________________________

DESCRIPTION OF PAYMENT:_______________________________________________

________________________________________________________________________
DATE OF EVENT (if applicable):_________________  

APPROVED BUDGET AMONT: ________________

PAYMENT AMOUNT _________________________  
MAKE CHECK PAYABLE TO:_____________________ _____________________________
Receipts attached ______ (please tape receipts to a separate piece of paper, highlight amounts)
ROUTE PAYMENT TO:______________________________________________
AT:________________________________________________________________



FOR MAILING PLEASE INCLUDE AN ADDRESSED ENVELOPE

APPROVED BY _______________________/____________________________
COMMITTEE CHAIR/ OTHER SIGNATURE

VICE PRESIDENT SIGNATURE
PRINT NAMES _______________________/____________________________
COMMITTEE CHAIR/ OTHER 


VICE PRESIDENT

Volunteers should submit receipts AND this form to the committee Chairperson for approval.
The Committee Chairperson reviews, approves and submits the request to the V.P. in charge of the event.
The V.P. submits the completed request to the Treasurer for payment.

Generally expect payment within one week of making the request. If you need to make other arrangements, please contact Amy Brex at thebrexes@verizon.net
	FOR TREASURER USE ONLY

CHECK NUMBER __________________________________

AMOUNT _______________________________________

DATE PAID______________________________________

MAILED  ____

HAND DELIVERED_______


