
 

Requested By: _________________________    Date: ______________   Amount: $ ________________ 

Pay to the order of: _____________________________________________________________________ 

Expense Category: ____________________  Event/Committee/Purpose: __________________________ 

Please Note:  All check requests must be accompanied by a receipt or invoice (attached) 
 

_________________________       _________________________       ___________________________ 
 Signature         Printed Name              Email / Phone No. 

 

(for Committee use) 

Total Amount: $__________________   Paid by Check No: ____________________   Date: ___________________ 

Comments:_____________________________________________________________________________________ 

_________________________       _________________________       ___________________________ 
 Treasurer's Signature         Printed Name              Date

Item Vendor Description Amount

$

$

$

$

$

$

Total from Page 2 ____  list of additional items attached $

TOTAL AMOUNT $

Please Deliver Check:         By mail to: ___________________________

       By Hand                              See Attached                            ___________________________  

       Other: _______________________________                         ___________________________  

Takoma Park Middle School PTSA 
7611 Piney Branch Rd, Silver Spring, MD  20910 - (240) 740-5220 - www.tpmspta.org 

                   

DISBURSEMENT REQUEST


