Palm Crest Elementary School PTA
5025 Palm Drive, La Cafiada, CA 91011 « (818) 952-8360 « (818) 952-8365 (fax)

Request for
Payment or Reimbursement

Date Requested: I/
Budget Category:

Description of Expense:

Payee:

Telephone: ( )

Mailing Address:

Delivery Instructions: Mail _ PTABox: PCR Office:

Amount Requested: $

Person Requesting Check:

PTA Position/PCR Position
of Person Requesting Check:

Bill and/or Receipts must be attached.

Requestor: please leave space below blank

Date Approved in Minutes: _ / /

President’s Signature

Recording Secretary’s or Financial Secretary’s Signature

Amount Paid: $ Budget Remaining: $
Date Paid: 1
Check Number:



