Rittman Elementary PTO
Reimbursement Request


Name: ________________________________________		Phone: __________________________


Date Submitted: ______________________________


Check Payable to: _____________________________________________________________________


Full Address (if needed for mailing): _______________________________________________________


Event: _________________________________		Amount $ ______________________________




Receipt(s) totaling the amount of reimbursement must be attached.

Reimbursements will be issued within 30 days of the purchase date.  If there is a need for reimbursement beyond 30 days of purchase, please contact the RES PTO Treasurer.  

Reimbursement form and receipt(s) may be turned in at any PTO meeting or at the RES office.
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Amount Paid $ ___________________________

Date Paid $ ______________________________

Check # ________________________      or      Cash 


