








CK#_______________










Date_______________











Treasurer to complete above




OLV PTO CHECK REQUEST FORM


This check request form should be completed for all PTO disbursements requested.  Copy or print from PTO web site.  Attach receipts and submit to PTO Treasurer.
Requested By:______________________ (Please print name)

Committee:________________________

Date:_____________________

Payee:____________________________

Amount $_________________

  (Company name and Attach original, detailed invoice)

Receipt Attached?

YES

NO-Explain:______________________

Brief Description of expense:_____________________________________________

Please select ONE:

______Send payment directly to Payee above

______OR Send reimbursement to: Your Child’s Name_________________Room#_____

Committee Chair Approval (signed)____________________________________________

8/2008
