
 

PTA EXPENSE FORM 
Board Members Only 

 

www.marshallpta.net  

 

Person Requesting Payment/Reimbursement: 

 
Name: __________________________________________________________ 

 

Address: ________________________________________________________ 

 

Phone: __________________________________________________________ 

 

Email: __________________________________________________________ 

 

Please describe the request and attach a copy of all receipts: 

 

 

 

 

 

 

 

 

 

 

Total Cost: __________________ 

 

 

_____________________________________________________________________________________ 

(Signature)                                                                                                                                (Date) 

 

 

PTA TREASURER USE ONLY 

DATE RECEIVED _______________   DATE PAID __________________  AMOUNT PAID ________________  

CHECK NUMBER _____________       TREASURERS INITIALS _________ 


