


       Parents of the Academy of Science & Technology 

TO:          Treasurer – Susie Mallard
FROM:      ____________________________________

DATE:      ____________________________________

AMOUNT: $___________________________________
BUDGETED: Circle Yes or No  (If no, provide explanation below in Description)
	ATTACH RECEIPTS PAID OR INVOICE PENDING AND SUBMIT TO TREASURER

Circle amount on receipt.  Receipts should be attached to a second plain sheet, if possible.



	     Category             Description of Expense Incurred: 

_____________  ______________________________________________        $_______

_____________  ______________________________________________        $_______

_____________  ______________________________________________        $_______

_____________  ______________________________________________        $_______

_____________  ______________________________________________        $_______

_____________  ______________________________________________        $_______

_____________  ______________________________________________        $_______

	       PLEASE INDICATE YOUR PREFERENCE:

 FORMCHECKBOX 
  Reimburse me by check

Select One:

 FORMCHECKBOX 
  Mail check to my home address on file.

 FORMCHECKBOX 
  Have check ready for me at next Board meeting.

 FORMCHECKBOX 
  Other ___________________________________

 FORMCHECKBOX 
  Check payable to third party:  ____________________________________




Signature of Submitter:      _____________________________________

Approved Treasurer:         ______________________________________

Second Approval (If needed):      ________________________________

Internal Use Only      Check #: ________  Check Date: ________ Amount: __________










