
Sunset Elementary PTA 
Staff Allocations/Grade Level/All School Grants Reimbursement Form 
 
 

Please attach receipts or bills to this form 
 

Name: ________________________________Phone: ________________________________  
 
Today’s Date: ___________________________ 
 
Amount Requested:$ _____________________ 
 
Make Check Payable to: ________________________________________________________  
 
Check One: 
____Allocation  
____Grade Level 
____All School Grants 
 
Purpose of Funds: _____________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 
Signature of Person Submitting: __________________________________________________  
 
If this is a request for an entire grade level, please have all teachers in that grade level sign 
below: 
 
Signature: ______________________________Signature: _____________________________  

Signature: ______________________________Signature: _____________________________  

Signature: ______________________________ 

 

(For Treasurer’s Use) 
 

Check Made Payable to: ________________________________________________________  
 
Budget Category Charged: ______________________________________________________  
 
Check#: ________________ Check Date: __________________ Amount: $ _______________  
 
Remaining Amount Available: ____________________________________________________  
 
Treasurer’s Signature: __________________________________________________________  
 

Revised 8/2012 


