
NAIS PTO REIMBURSEMENT REQUEST FORM 
 

Name: _________________________ Email: ________________________ 

Event or Committee: _____________________________________________ 

 

Date Submitted: 
 

Purpose of Expenditure: 
 

 
 

 
 

Check Payable To: 
 

Amount: 
 

 

ATTACH ALL INVOICES, ORDER FORMS OR RECEIPTS 

Expenses cannot be paid without documentation 
 

_______________________________  ___________________________ 

Submitter Signature       Date 

 

For NAIS PTO Treasurer Use: 

Form #:  

Date Received:  

Budget Category:  

Check #:  

Date Written:  

Comments:  

Signature/Date:  

 


