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Bluebonnet Elementary PTA 
Expense Reimbursement Request 

 
 

Name Date  

Address Phone #  

Expense Description   

  

  

  
 
 Store Name   Item Description   Expense Category Amount* 
    
    
    
    
    
    
    
    
           TOTAL  
 
*Sales tax will not be reimbursed. 
 
 
 
 
 
For the Treasurer 
 
Date Received   
 
Date Paid  
  
Check Number  
 
Amount  


