MJHS PTO Check Request/ Reimbursement Request

Please complete and attach all receipts.  
Date		_____________________________________________________________________________
Requested By	_____________________________________________________________________________
Phone #	_____________________________________________________________________________
Committee	_____________________________________________________________________________

Date Needed	_____________________________________________________________________________
Check Payee	_____________________________________________________________________________
Address	_____________________________________________________________________________
		_____________________________________________________________________________

Check Amount	_____________________________________________________________________________

Description of Expenditure	________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
*******************************************************************************************************************************
For Completion by Treasurer
Date		______________________
Check #	______________________
Amount	______________________
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