
BRUSHY CREEK ELEMENTARY PTABRUSHY CREEK ELEMENTARY PTABRUSHY CREEK ELEMENTARY PTABRUSHY CREEK ELEMENTARY PTA    
                        REIMBURSEMENT REIMBURSEMENT REIMBURSEMENT REIMBURSEMENT FORMFORMFORMFORM    

 
 

Name:  __________________________________________________________________  
 
Street:   __________________________________________________________________ 
 
City/Zip:  _____________________________________ Phone: ______________________ 
 
E-mail:  __________________________________________________________________ 
 
Date:   __________________________________________________________________ 
 
Account/Event: ________________________________________________________________ 
(Please use a separate reimbursement form for each account/event) 
 
 
ItemItemItemItem    Place of PurchasePlace of PurchasePlace of PurchasePlace of Purchase    AmountAmountAmountAmount    

   

   

   

   

   

   

   

              Total:              Total:              Total:              Total:     

 
TAX WILL NOT BE REIMBURSED!TAX WILL NOT BE REIMBURSED!TAX WILL NOT BE REIMBURSED!TAX WILL NOT BE REIMBURSED!    

    
                                                            Total Reimbursement:Total Reimbursement:Total Reimbursement:Total Reimbursement:    $_____________$_____________$_____________$_____________    
 
Remarks:Remarks:Remarks:Remarks:    
 
 
    
 
 
 
Received:  ______________ 
Date Paid: ______________ 
Check #:  ______________ 
Amount:    ______________ 
 
 
Original – Treasurer                      Copy - Payee 


