
HUFFMAN PTA DISBURSEMENT REQUEST 

***Receipt Or Invoice MUST Be Attached*** 

 

PAY TO: _______________________________________   DATE: ________________ 

      _______________________________________ 

      _______________________________________ 

 

PAYMENT REQUEST SUBMITTED BY: ____________________________________ 

DISBURSEMENT EXPLANATION: _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

***Please Do NOT Include Sales Tax.  It Can NOT Be Paid Or Reimbursed*** 

 

BUDGET CATEGORY: ___________________________ AMOUNT: $_____________ 

BUDGET CATEGORY: ___________________________ AMOUNT: $_____________ 

BUDGET CATEGORY: ___________________________ AMOUNT: $_____________ 

BUDGET CATEGORY: ___________________________ AMOUNT: $_____________ 

 

                                   TOTAL AMOUNT OF CHECK REQUESTED: $______________ 

 

COMMITTEE CHAIRMAN APPROVAL: ____________________________________ 

                                                         DATE: _____________________________________ 

PRESIDENT OR 1
ST

 VICE PRESIDENT APPROVAL: __________________________ 

                                                                             DATE: ___________________________ 

 

CHECK DATE: __________ CHECK AMT:$______________ CHECK # ___________ 


