Payment Authorization Form

Robious Elementary School PTA

Date: 






Phone:  (804)________________
Name of Person Requesting Check: 







Budget Category:                                     Event/Committee:  _________________
Date of Event:  ___________________
Amount Requested $_______________
 FORMCHECKBOX 
 Invoice Attached



 FORMCHECKBOX 
Receipt(s) Attached 
Make Check Payable To:

Name of Person/Company:  ___________________________________________  
Address:  __________________________________________________________
City:                                                           State:                      Zip: ______________
Phone: (____)______________
Approved By: 
______________________________

__________________________
President






Treasurer (or other authorized signature)

For PTA Treasurer Use:
 FORMCHECKBOX 
Membership approved activity

 FORMCHECKBOX 
 Special Funds released by membership

 FORMCHECKBOX 
Executive Board-approved activity

	Check Date


	Check Number:

#
	Check Amount:

$
	Budget Category:




----------------------------------------Cut here for your records--------------------------------------------

Date Submitted: ______          Amount: __________          For: _______________________
