
St. Joseph PTO 
 

Purchase/Reimbursement Request 
 
 

Please note:  Must Attach All ORIGINAL Invoices/Receipts 
 
Date________________ 
 
Name:__________________________    Amount: $________________ 
 
Request:  __________Purchase  ___________ Reimbursement   
 
Committee:  ________________________________________________ 
 
Purpose: 
 
 
Make Check Payable to: _________________________________ 
 
Send Check to:
 _______________________________________________________
____________________________________________________________
____________________________________________________________ 
 
   

For PTO Use Only 
 

Date __________________ Check No. __________________ 
 
Amount  $______________________________________ 
 
Committeee _______________________________________ 


