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	Name of PTA: 
	District: 
	Address: 
	Council: 
	City: 
	Zip: 
	1: 
	BE SPECIFIC1: 
	YES1: 
	NO1: 
	AMOUNT PAID FOR SERVICES1: 
	2: 
	BE SPECIFIC2: 
	YES2: 
	NO2: 
	AMOUNT PAID FOR SERVICES2: 
	3: 
	BE SPECIFIC3: 
	YES3: 
	NO3: 
	AMOUNT PAID FOR SERVICES3: 
	4: 
	BE SPECIFIC4: 
	YES4: 
	NO4: 
	AMOUNT PAID FOR SERVICES4: 
	5: 
	BE SPECIFIC5: 
	YES5: 
	NO5: 
	AMOUNT PAID FOR SERVICES5: 
	6: 
	BE SPECIFIC6: 
	YES6: 
	NO6: 
	AMOUNT PAID FOR SERVICES6: 
	7: 
	BE SPECIFIC7: 
	YES7: 
	NO7: 
	AMOUNT PAID FOR SERVICES7: 
	8: 
	BE SPECIFIC8: 
	YES8: 
	NO8: 
	AMOUNT PAID FOR SERVICES8: 
	9: 
	BE SPECIFIC9: 
	YES9: 
	NO9: 
	AMOUNT PAID FOR SERVICES9: 
	10: 
	BE SPECIFIC10: 
	YES10: 
	NO10: 
	AMOUNT PAID FOR SERVICES10: 
	11: 
	BE SPECIFIC11: 
	YES11: 
	NO11: 
	AMOUNT PAID FOR SERVICES11: 
	12: 
	BE SPECIFIC12: 
	YES12: 
	NO12: 
	AMOUNT PAID FOR SERVICES12: 
	Signed: 
	Phone: 
	CHECK NUMBERRow1: 
	AMOUNT OF CHECKRow1: 
	TOTAL ADDITIONAL PREMIUM LINE DRow1: 
	AMOUNT DUERow1: 
	SIGNATURE Councildistrict PTA president or treasurer: 
	Total for ALL Payees: 
	Less 1000: 
	Gross Pay: 
	Premium due: 
	Signed Date: 
	PAYMENT DATERow1: 
	Phone2: 
	Position:  
	Year1:     
	Year2:  
	DatesWorked1: 
	DatesWorked2: 
	DatesWorked3: 
	DatesWorked4: 
	DatesWorked5: 
	DatesWorked6: 
	DatesWorked7: 
	DatesWorked8: 
	DatesWorked9: 
	DatesWorked10: 
	DatesWorked11: 
	DatesWorked12: 


