Request for Reimbursement
From the GMHS PTSA

Please complete all sections of this form, including signature
[bookmark: _GoBack]Submit to: Tina Pierce 
Treasurer
GMHS ANGC
Sponsored by GMHS PTSA
 Falls Church, Virginia



Request made by: ______________________________________________________________

Committee/Event: ______________________________________________________________

Check one:		_________ Budgeted Item
			_________ Approved at General Meeting ___________  (Date)

Date of Request: ______________________

Check payable to: ______________________________________________________________

Amount: $_____________________

Brief Description of item(s) purchased: _____________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Receipt attached?		 ______YES    _______NO

Signature:  _____________________________________

ANGC Chair Approval:  _____________________________________
If approved via email, please attach email

_____________________________________________________________________

(ANGC/PTSA use only)

Check # ______________

Date:  ________________

Initial:  _______________
