
PTA FUNDS CHECK REQUEST 

To: PES PTA Treasurer    Date:______________ 

From:________________________ Grade____ Room________ 

Make Payable to:_____________________________________ 

Amount requested: $_____________ (Please attach receipt if applicable) 

Funds Needed for:____________________________________ 

__________________________________________________ 

Date Needed: ________________ (allow one week for processing) 

Account to be charged       $$ 

____________________________   _______________ 

____________________________   _______________ 

____________________________   _______________ 

____________________________   _______________ 

____________________________   _______________ 

Additional comments: _________________________________ 

__________________________________________________
__________________________________________________ 

  **Please submit all requests to the PTA mailbox** 

    

Credit Card Approval: 

____________________________________________________________________ 

____________________________________________________________________ 

 


