Accompsett Elementary PTA

Expense Reimbursement Form

Committee Name: ________________________________________Date: ___________________

Person Requesting the Check: ______________________________________________________

Address: ______________________________________________Phone Number: ____________

Check made payable to: ___________________________________________________________
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Purchase
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Purpose

Amount

Total Reimbursement


Attach all receipts and return completed form to:

Patty Arrucci

11 Stanwich Road

Smithtown, NY 11787

(631) 656 - 9544
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Approved By:

Needed if no receipt is available.

Date Paid:

Check Number:

Amount:

Delivery Date:

Mailed:

Dropped Off:

Picked Up:

For Clerical Use Only
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