	Kate List
	Check Number: ______________________

	Victoria Pinsky
	Date:  ______________________________

	email:  murraytreasurerpta@gmail.com
	


Murray Avenue School PTA Check Request

Name:
_______________________________________
Phone: _______________________

Committee/Budget Category: _____________________________________________________

This check is for: (check one)


___
Reimbursement (receipts must be attached)




___
Third Party Check Request (attach bill or invoice)

Check Details:


Amount:
__________________________________________


Payable to (if different from above):
__________________________________________


Company name (if applicable):
__________________________________________


Address check is to be sent to:
__________________________________________




__________________________________________




__________________________________________


Phone number of Payee:
__________________________________________

Purpose of expenditure and subcategory, if known:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

*VP approval for expenses over $250:
____________________________________

*  The committee’s VP must sign above for any expenses over $250; please ensure this is obtained prior to submitting in order to avoid any delays in processing the check request
Please complete this form and submit to:  murraytreasurerpta@gmail.com.  Alternatively, you may place this form along with receipts/invoices in the Treasurer’s folder next to the PTA box in the school office.

Please use the Murray Avenue School PTA Tax Exempt Number whenever placing orders or making purchases on behalf of the PTA.  EX-271146.
