[image: ]**Due April 30**

Check #: ____________

**Due April 30**
Staff Reimbursement Form 

DATE: ___________________________________		AMOUNT: 	$_________________________________

SUBMITTED BY:	      Name 	__________________________________	
	 Signature	__________________________________
	       Email	__________________________________ @ issaquah.wednet.edu

CHECK PAYABLE TO:  SAME ______  OTHER ___________________________________________________
 
PLEASE DELIVER CHECK TO:
      Mailbox					      	Mail to ________________________________________

							 ________________________________________

PURCHASED ITEMS:  ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

PRINCIPAL’S SIGNATURE:  ____________________________________________
		   

**Please attach applicable receipts and/or invoices**
**Put completed form in PTSA mailbox**

PTSA Approval:      _______________________________________________________________________________

Treasurer’s Notes:  _______________________________________________________________________________

TREASURER’S USE ONLY
Check #: _________________    Check Date: ______________      Amount: $_________________		
Budget Category:       Classroom Funds             Other ____________________________________
Delivered:	Box ___________	By Hand_____________	Mail_______________	      
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