
GUNPOWDER ELEMENTARY

ADVANCE FORM

Date:

Name: Phone # (h)

Address: Phone # ©

City: Zip: Event date

E-mail: Due date

Board Position:

Acct. Amt.

Date No. Description Requested

$

$

$

$

$

Total Requested $

Certification:

I, , request the above advance for expenses expected

to be incurred while on authorized Gunpowder Elementary PTA business.  Within ten (10) 

days of the completed assignment, I agree to submit the expense reimbursement request 

form, along with ORIGINAL receipts and to refund any unused portion of the advance, or

to claim any additional money due.  Further, I understand that after ten (10) days, I must

return the entire amount advanced.

Chair Approval: Date

President Approval: Date

last updated July 2011


