
Assumption PTC 
Reimbursement Request 

 
 
 

Please reimburse (Name)__________________________for the  
 
 
following expense(s) for______________________________. 
      (Event) 
 
 
Attach Receipts 
Here  
 
     Amount   For 
    $_____________/_________________________ 
    $_____________/_________________________ 
    $_____________/_________________________ 
    $_____________/_________________________ 
    $_____________/_________________________ 
    $_____________/_________________________ 
    $_____________/_________________________ 
    $_____________/_________________________ 
    $_____________/_________________________ 
 
 
    $_____________ 
             Total 
 
    _______________________________________ 
     Signature 
 
 
 
Check #______________________ 
 
Date_________________________ Amount $____________ 
 
Treasurer’s Initials_____________ 
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