
Expense 
Reimbursement  Form 
fiscal year 2024

Make check payable to _________________________________________________________ 

Address _____________________________________________________________________ 

City, State, Zip ________________________________________________________________ 

Expense Description: Amount: 

_______________________________________________________  $______________ 

_______________________________________________________ $______________ 

_______________________________________________________ $______________ 

total $______________ 

Signature_______________________________________________ date ___________ 

………………………………………………………………………………………………………………………………………...……… 

 Submit this form with receipts to PTHS Booster Treasurer: Melissa Bizyak 
116 Lampliter Lane 
McMurray, PA 15317 

…………………………………………………………………………………………………………………………………………………. 
For Treasurer’s Use 

check #___________   amount  $___________   date paid ___________ 

account: ______________   signature__________________________________________ 


