ROBINSON SECONDARY'SCHOOL PTSA Check Request/Reimbursement Voucher 

Today’s Date 

Budgeted Line Item Expense to be charged (see approved budget): 

Payee 

Mailing Address (if needed) 

Check Amount $ 

Date Check Needed 

Event, program, or project supported 81)d date of activity: 

Name, phone number, email of person making check request: 

Signature 

Receipt(s) attached [ ] yes [ ] no [] will be provided within 10 days of event 

Approval of PTSA President [ ] yes [ ] no 

(President's Signature) 

By phone [ ] Date 

By e-mail [ ] Date 

(For Treasurer's use only) 

Check# 

Date of Check 

Check Amount $ 

Budgeted Line Item Expense Charged 

NOTES: 

