Sol Feinstone Elementary School PTO

Reimbursement/Payment of Expense Form

Submitted by:


Address:







Tel. #: 



 





 Email:  
Reimburse to:


(please specify if the check should be sent to someone other than the name listed above)

	Date of Expenditure
	Description of Expenditure
	Dollar Amt ($)
	Committee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please attach all receipts to the back of this form)

To Be Filled out by Treasurer
TOTAL AMOUNT REIMBURSED: 


Signature:
 







Date: 
Please Note:  Checks will be mailed to your home unless otherwise specified.

If you have any questions about completing this form or reimbursement, please contact:


Dawn Strivieri, PTO Treasurer, 2009-10 at 215-862-2218 or strivieri@verizon.net
SFE reimb form

Revised 10/8/2009

