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	PARENT TEACHER ASSOCIATION OF

	
	THE JESSE ISADOR STRAUS SCHOOL

	270 WEST 70TH STREET, NEW YORK, NEW YORK 10023




PS199 Class Auction Project Reimbursement Form

Name: __________________________________________________		Date:________________

Email/Phone:  _______________________________________________________________________

Class: _______________________

Teacher: _______________________

Check Amount: $_______________________

Itemize Expense: ________________________________________________________________
                             ________________________________________________________________
                             ________________________________________________________________
(Receipts must be attached to form)

Issue Check To:     Name:	______________________________________________________
                            Address:	______________________________________________________
                                 	______________________________________________________

Check delivery option:   	______Mail to Recipient at address above
                           			               (attach stamped envelope)  
	______Hand Deliver to Recipient

	

For Treasury Only: 	Date received: ___________________

                    	Expense To:__________________________________________________________________

                     	Date Issued: _________________________   Check # _____________________________

