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Liberty Corner School PTO Reimbursement Request

Date: _______________________________ ( ) Reimbursement (Receipts Attached)

Pay to: ______________________________ ( ) Bill Payment (Bill Attached)

Address: ____________________________________________ 

                ____________________________________________ 
Note: All reimbursements will be sent via your oldest child’s backpack.

***REQUIRED INFORMATION***

Committee Expense is for:_______________________________________________

Purpose of Expenditure:__________________________________________________

_______________________________________________________________________

________________________________________________________________________

Submitted by: ___________________________________________________________

Approved By: ___________________________________________________________

( ) Officer ( ) Board Member ( ) Committee/ Project Chair

Items Purchased / Services Rendered / Travel & Conference Details Amount

_____________________________________________________ $_______________

_____________________________________________________ $_______________

_____________________________________________________ $_______________

_____________________________________________________ $_______________

_____________________________________________________ $_______________

TOTAL $_______________

*** Treasurer Use Only ***

Date Paid: ______________

Check #: ______________

Account: _________________________________
10/7/11
10/7/11
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