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Request for Payment during School Year 2018-19
	
Please submit request for reimbursement with receipts within 30 days of purchases.
All receipts should be submitted by Friday, June 4, 2018.

Please make check payable to:

Send the Check to (include a mailing address or classroom teacher’s name):


	

Amount:    $_____________________		Date: __________________
Purpose: ______________________________________________________
Itemization of Expenses:



Receipts or other supporting documentation MUST be attached
*********************************************************
Approval (Signature and Date):  _____________________________________________________
Budget line item to be charged: _____________________________________
[bookmark: _GoBack]Paid by Check No.: __________________				Date: __________________
Revised: 08/31/2018
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Flora M. Singer Parent and Teacher Association
2600 Hayden Drive, Silver Spring, MD 20902




