Westside High School PTO
Reimbursement Request

Date Submitted _________________________________________

Submitted by  __________________________________________

Amount Due $__________________________________________

Check Payable to  _______________________________________

Return check to:  PTO Box_____

    Or

Mail check to the following:  ______________________________

Address: ______________________________________________

City, State, Zip _________________________________________

Purpose:_______________________________________________

All Receipts should be attached.
For Treasurer Use Only:

Account: _____________________

Check #______________________

Date: ________________________
