GEORGE RANCH HIGH SCHOOL PTO
Expenditure Form

PLEASE CHOOSE ONE
_____Reimbursement:  The item(s) has already been paid for and the member needs 
to be paid back by the PTO.
_____Invoice/Statement Payment:  The item(s) have not been paid for and the PTO 
	needs to pay the company directly.
_____Donation to GRHS/Loan to GRHS Club or Group
_____Refund:  Someone has paid the PTO and needs to get their money returned.
          Please state the reason for the refund:__________________________________

Make Check Payable to:__________________________________________________
Contact Information:_____________________________________________________
Check Requested by (if different from above):_________________________________
Contact Information:_____________________________________________________
Date of Request:_____________________	Date Needed:____________________
DESCRIPTION OF ITEM(S)			BUDGET CATEGORY	   AMOUNT
_________________________________	__________________	$_________
_________________________________	__________________	$_________
_________________________________	__________________	$_________
_________________________________	__________________	$_________
_________________________________	__________________	$_________
_________________________________	__________________	$_________
								            TOTAL:	$_________
Receipts, invoice or statement MUST be attached and sales tax WILL NOT be reimbursed.
Please deliver the check by:	Hand		 Mail         
Address for mailed checks:________________________________________________
______________________________________________________________________
DO NOT WRITE BELOW THIS LINE!
Treasurer’s Notes:	Check Amount $_____________		Check #______________
Copy of original sales receipt is attached for refund:   Yes     No
If no, reason why not:____________________________________________________
Additional Comments:____________________________________________________
______________________________________________________________________
First Approval Signature:__________________________________________________
Second Approval Signature:_______________________________________________
