
 

 

 
 

   PTSO Check No.______________ 

       

       

W.T. Woodson High School PTSO 
Request for Reimbursement 

for PTSO Expenses 
       

(Receipts are required for all reimbursements.  Please attach to this form.) 

       

 DATE ITEM/PURPOSE/CATEGORY AMOUNT  

            

            

            

            

            

            

            

            

            

            

            

            

            

          

   
  TOTAL REQUESTED: 

     

       

 Requested by: ____________________________      Date: _______________  

       

 Paid by: _________________________________      Date: _______________  

       


