Hart PTO-PT Council of Stamford

Check Request

Date:  


___________

Name:


________________________

Phone #:


________________________

Email:


________________________

Category:


________________________

Make Check Payable to:
_____________________

____Mail to:
_____________________________




_____________________________

Please attach Receipts for each item listed:

Date

Description



Amount



____
___________________

______



____
___________________

______

____
___________________

______

____
___________________

______

Total






$______

Treasurer Only

Date Reimbursed:
_________

Amount:


_________

Check #/Bill Pay
_________

Date Cleared

_________


Approved by _______________________________


