
Request for Reimbursement

Name:	 __________________________________________________________________________________

Address:	 __________________________________________________________________________________

	 __________________________________________________________________________________

Reason for Reimbursement: 	_ ________________________________________________________________

Amount: 	 _ __________________________

Receipt Attached: 	 Yes	 No

If no receipt, please explain 	 _________________________________________________________________

	 _________________________________________________________________

Date Reimbursed:	 ________________	 Amount: 	_______________	 Check No.: 	___________

Northeast PTA
Northeast Elementary School

425 Winthrop Dive
Ithaca, New York 14850
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