
Darby High School PTO 
Reimbursement/Check Request 

 
Please complete the following, attach receipt(s) or invoice(s) and put in the PTO mailbox: 
 
Date:____________________________ 
 
Submitted by:__________________________________________________________________ 
 
PTO Committee: _______________________________________________________________ 
 
Event (if applicable): ____________________________________________________________ 
 
Make Check Payable to:_________________________________________________________ 
 
Please have the treasurer (choose one): 
 
_____  Give to payee 
 
_____  Place check in the PTO mailbox 
 
_____  Mail check to:  _____________________________________________ 
 
   _____________________________________________ 
 
   _____________________________________________ 
 

Description Amount $ 
  
  
  
  
  
  
  

  
 
        

Total Due $ 
 
Approved by President/VP: ___________ 
 
Approved by Treasurer: ___________ 
 

 
Check # _______           Dated ___/___/___ 
Delivered Via: 

____Personally  ____PTO Mailbox  ____Mailed on ___/___/___ 

 


