
 Long Beach Council PTA Red Book 2018 - 2019 

______________________Payment Authorization Form  Date:  ________________ 
Name of PTA/PTSA unit 

 
Payment Authorization/Request for Reimbursement (request for “Advance” on other side) 

 
 
Name: ___________________________________________________ PTA position:  _____________________________________________ 
 
Address:  ________________________________________________________________ Telephone (_____) _________________________ 

  Street     City   Zip 
 

Expenditure was for:  ___________________________________________________________Total Amount: $ _______________________ 
 
Write Check to:  (Name of Person/Company) ____________________________________________________________________________  
 
Address:  _________________________________________________________________________________________________________ 

  Street       City   State  Zip 
  
Officer/Chairman’s Signature_____________________________________________________________________ 
 
 
Date approved in minutes: __________________________ Secretary’s Signature: _______________________________________________  
 
 
President’s signature:  ___________________________________________________________________________ 
 
 
TREASURERS USE 
ONLY 
 
 
------Cut along dotted line ------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

_____________________ Payment Authorization Form  Date:  _______________ 
(Name of PTA/PTSA unit) 

Payment Authorization/Request for Reimbursement (request for “Advance” on other side) 

 
 
Name: ___________________________________________________ PTA position:  ____________________________________________ 
 
Address:  ________________________________________________________________ Telephone (_____) _________________________ 

  Street     City   Zip 
 

Expenditure was for:  ___________________________________________________________Total Amount: $ _______________________ 
 
Write Check to:  (Name of Person/Company) ____________________________________________________________________________  
 
Address:  __________________________________________________________________________________________________________ 

  Street       City   State  Zip 
  
Officer/Chairman’s Signature_____________________________________________________________________ 
 
 
Date approved in minutes: __________________________ Secretary’s Signature: _______________________________________________  
 
 
President’s signature:  ___________________________________________________________________________ 
 
 
TREASURER’S USE 
ONLY 

Budget Category 
 
 

Budgeted Amount Check Number Amount 

Budget Category 
 
 

Budgeted Amount Check Number Amount 

97 


