
OKTE PTA REIMBURSEMENT VOUCHER 

 
 

NAME:  _____________________________________________________________ 

 

 

ADDRESS:__________________________________________________________ 

 

____________________________________________________________________ 

 

 

TELEPHONE: ____________________________  DATE:_____________________ 

 
ALL ORIGINAL RECEIPTS (NOT COPIES) MUST BE ATTACHED TO BACK OF VOUCHER. 

 

ITEM                   PURPOSE OF EXPENDITURE   AMOUNT 

 

______________________  ________________________________ $_____________ 

 

______________________  ________________________________ $_____________ 

 

______________________  ________________________________ $_____________ 

 

______________________  ________________________________ $_____________ 

 

______________________  ________________________________ $_____________ 

 

REMARKS: 

 

 

 

CHECK ONE: Reimbursement requested: ______________Tax Credit requested: ________ 

 

 

SIGNATURE:_______________________________________________________________ 

 

 

 

TREASURER'S NOTE: 

 

 TREASURER'S INITIALS: 

 

RECEIPTS RECEIVED: _______________________ PAID ON: ___________ 

 

CHECK #: _______________________________       AMOUNT: __________ 


