
Illini Bluffs PTO 

Request for Reimbursement 

 

Date: ____________________ 

Requested by: ____________________________ 

 

Description of Expenses (Attach Receipts) 

Date Grade/Event Vendor Amount 
    

    

    

    

    

    

    

    

    

    

TOTAL REQUESTED $ 

 

Reviewed By:  _______________________________ 

Approval 1 By:  _______________________________ 

Approval 2 By:  _______________________________ 

Check #: ___________​ Amount: $__________________________​ Date: __________________ 

Paid by: ___________________________________________________________________________ 


