Varina High School PTSA
Reimbursement Request Form

Please complete this form and attach the related invoice or receipt(s) when requesting reimbursement or payment from the PTSA treasury.  Leave your request in the “Treasurer” folder in the PTSA mailbox in the school office.  This form and invoice or receipt is REQUIRED for reimbursement or payment.  IF THE FORM AND INVOICE OR RECEIPT IS NOT RECEIVED, THERE WILL BE NO REIMBURSEMENT OR PAYMENT.  Please do not hesitate to call (795.5768) or email me (coffeyclassics@comcast.net) if you have any questions.

            Sandi Coffey     
VHS PTSA Treasurer

REIMBURSEMENT REQUEST FORM

DATE _________________________________ AMOUNT $_________________________
Payable to _________________________________________________________________
Address ____________________________________________________________________
City _____________________________ State ____________ Zip Code _____________
Phone Number ___________________________________

Checks for reimbursement will be mailed to the address above.
     PTSA Chair/Board Member making the request ______________________________
Phone No. _________________________

Budget Line Expense to come from ________________________________________
For Treasurer Use Only:

Date Rec’d ________________ Date Paid: _________________ Check #_____________

Budget Line: _________________________________________________________________

