
JANESVILLE PTO CHECK REQUEST FORM 

         Reimbursement                            Invoice 

Name: __________________________Date:______________________ 

Item/Event check is requested for: ______________________________ 

Total Check Amount: ______________ 

Check Payable to: ___________________________________________ 

Address: __________________________________________________ 

Receipts/invoices attached *Checks will not be issued without receipts/invoices attached 

 

Date Paid: _______ Check #: _______ Budget Category: ____________ 
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