Expense Reimbursement Form
Carpenter PTO (2018 – 2019)

Event: __________________________________________________________
(Room Parents – please include the Homeroom Teacher’s name if this is a class expense)
Date of Purchase: _________________________________________________
Place of Purchase:  ________________________________________________
Amount of Purchase: ______________________________________________
Please do not include tax in the amount of the purchase.
 Staple Receipt(s) to Reimbursement form

Items Purchased: _________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Name of person or company to be reimbursed:
_______________________________________________________________

NOTE: Expenses should be turned in no later than 30days after the date of the event.
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