
 

 

REQUEST FOR FUNDS OR REIMBURSEMENT 

    Redmond Elementary PTSA 2.8.46 
Request For:   □ Reimbursement                    □ Vendor Funds 

School Year _________________ Date of Request ___________ 

Person Requesting Funds _______________________________ 

Phone/Email _________________________________________ 

Amount Requested ____________________________________ 

Check Payable to ______________________________________ 

Where to send ________________________________________ 

____________________________________________________ 

Activity/Committee/Line-Item ___________________________ 

Items Purchased ______________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

If you have any questions contact treasurer@redmondelptsa.org 

 

Treasurer’s Use Only:  Amount _________ Check # _______ Date ________ 

Budget Line ___________________________________________________  

Staple Receipts Here 

mailto:treasurer@redmondelptsa.org
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