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‌ ‌  
 
Today’s‌ ‌Date‌____/____/____‌ ‌  ‌Requested‌ ‌By:‌‌ ‌________________________________________‌‌ ‌  

‌PTA‌ ‌MEMBER‌ ‌#‌  ‌‌_____________________‌ ‌(Needed‌ ‌for‌ ‌teacher‌ ‌provisions)‌ ‌ 
‌ 

                                     ‌REMEMBER‌ ‌TO‌ ‌ATTACH‌ ‌ALL‌ ‌RECEIPTS‌‌ ‌  
EXPENSES‌ ‌WILL‌ ‌NOT‌ ‌BE‌ ‌PAID‌ ‌WITHOUT‌ ‌RECEIPT(S)!‌ ‌ 

‌ 

Check:‌ ‌$‌ ‌_____________________‌ ‌  Check‌ ‌needed‌ ‌by:‌ ‌______________________‌ ‌ 

‌ 
Purpose‌ ‌of‌ ‌Expenditure:‌ ‌ 

‌ 
 ‌______________________________________________________________________________‌‌ ‌  

______________________________________________________________________________‌‌ ‌  

______________________________________________________________________________‌‌ ‌  

______________________________________________________________________________‌‌ ‌  

________________________________________________________________________‌ ‌ 

________________________________________________________________________‌ ‌ 

‌ 

Make‌ ‌Check‌ ‌Payable‌ ‌To:‌‌ ‌_______________________________________________________________‌ ‌ 

Send‌ ‌Check‌ ‌to:‌ ‌Name/Company:‌ ‌___________________________________________________‌ ‌ 

Street:‌ ‌________________________________________________________________________‌‌ ‌  

City,‌ ‌State,‌ ‌Zip:__________________________________________________________________‌‌ ‌  

Any‌ ‌other‌ ‌information‌ ‌(invoice,‌ ‌Account‌ ‌#,‌ ‌etc.)‌ ‌_______________________________________‌ ‌ 

‌ 
‌ 

‌ 

Approved‌ ‌by:‌ ‌______________________________________‌ ‌Date‌ ‌___/____/____‌ ‌ 

ACES‌ ‌Cares‌ ‌Program‌ ‌expense?‌ ‌(approved‌ ‌by‌ ‌ACES‌ ‌Cares‌ ‌Leadership‌ ‌Team)‌‌ ‌   Yes‌ ‌    No‌ ‌  ‌ 


