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PTA REQUEST FOR FUNDS

DIRECTIONS:

1. Complete this form by filling in the blanks.
2. Place the completed form in the PTA’s mailbox, at least one week before the Board Meeting. (1st Wednesday of every month)
Person Requesting: ___________________ 
Position: _________________

Date Submitted: ______________

Date of Activity: _______________

Reason for Submission:

___ Discretionary Funds

___ Class Reward


___ Grade Level Activity
___ Childcare



___ PTA Event Chairperson
___ Other
*use lines below to explain where you volunteered 
*supply reimbursement

Please describe the activity for which funds are being requested:

# of Children Affected: _____________
Amount Requested:  $____________
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Example: Your Name or Credit Card Company

Please Do Not Write Below This Line

FOR BOARD USE ONLY

Date Received: 
___________________


Date Reviewed by Board: 
__________________

Approved / Disapproved by ______________





       President/VP’s Initials

Amount Paid: $ _______________ 
Check #: ______________
Issued on: ______________

Charged to what Budget Item: ___________________________________________________________________

Comments:

*Receipts must be attached.
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