TPES-PTA
Request for Payment .
(Request for check in advance for an upcoming event) /ts
To: The TPES-PTA G\C’X_Z x

From:
Date: TAKOMA PARK
Elementary School
Please pay: Parent Teacher Association

(Name of person or Organization)

Social Security or Tax ID #:
(please supply this info if not already on file with the PTA)

Amount: $ Activity: Purpose:

Itemization of Expenses:
Item Vendor Description Amount

Please note: All check requests for advance payment must be accompanied with an invoice.

Please send check to:

00 PTA Mail box 00 Mail to the address given below [0 Send in my child’s Dolphin Folder

Signature Printed Name

Please give your e-mail / phone number below for contact purposes:

Mrs Zadia T. Gadsden
Signature of Principal required here if requested by staff member Printed Name

Name of PTA President: Signature of PTA President:

To be filled by PTA Treasurer below:
Paid by Check No: Date:

TPES PTA 7511 Holly Avenue, Takoma Park, MD 20912 ; PTA Web site: www.tpespta.org (Form Revised Sept 2010)



