
Parkway PTA Request for Reimbursement 
 

Requests received before the 15th of the month will be ready for pick-up 
on the 1st of the following month. [For example, October 15 requests can 

be picked up on November 1.] 
 

Requests must be submitted within 90 days of the date on the receipt. [For 
example, a receipt dated October 1 must be turned in by December 29.] 

 
 

Name:________________________________________________ 
 
Address:______________________________________________ 
 
Email:________________________________________________ 
 
Phone Number:_____________________ Date:___________ 
 
 
Office Use Reason/Description Amount 

   

   

   

   

   

   

 TOTAL AMOUNT REQUESTED  

 
I will pick-up my check from the Blue Folder in the PTA Treasurer 
mailbox at Parkway’s front office. 

 
I have attached a self-addressed stamped envelope. 
 
 

Signature:______________________________________ 
      Check#____ 
      Date Pd____ 
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