
Chief Kanim Middle School PTSA 

Reimbursement Voucher 

Please attach receipts or invoices to this form. 

Thank You 

Date:  ______________________   Amount:  ______________________  

Name:  ______________________________________________________  

Payable To:  _________________________________________________  

Committee:  _________________________________________________  

Description of Expense:  ______________________________________  

 _____________________________________________________________  

Signature:  ___________________________________________________  

(Must be signed by committee chair or Teacher) 

 
(For Treasurer's Use Only) 


