Cumberland @ PTR
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Elementary PTA 824 Cumberand Dr.

Sunnyvale, CA 74087

T?jefhéf“.,.ué are malr.‘.:r;lﬁ a df'i:cef&ﬂﬂ&; Tel [408) 522-8255

Tax ID8 94-417 1884

PAYMENT AUTHORIZATION/REQUEST FOR REIMBURSEMENT
(Check Request) Attach all ORIGINAL receipts to this form

Requestor’'s Name:

Requestor’s Contact (email or phone):

Expenditure Amount:

Expenditure Description:

Payable to: ORequestor (see above)

OVendor Name:
Address:

Check Instructions: OPIace in teacher/staff box
OMaiI to vendor address (above)
OOther:

Requestor’s
Signature: Date:

Committee Chair Approval:

**xx*Eor PTA Use Only ****x*

Check Number:
Expense Category:

Secretary’s Signature:

President’s or EVP’s Signature:




