Nayatt PTO
Request for Funds
	Date of Request:
	
	Date Check Needed:
	

	Requested By:
	
	Telephone Number:
	

	Check Payable To:
	

	
	
	
	

	Note:  For individuals, W-9 must be attached for anything other than reimbursements. 

	For payments to a company, an invoice with company name and address must be attached.  

	
	
	
	

	Amount of Check:
	$
	Description/Purpose:
	

	

	

	
	
	
	

	Disposition of Check:
	(FOR VENDORS ONLY)
	
	

	
	Mail to:

	
	

	
	


All checks not mailed directly to vendors will be left in the PTO Pick-Up Folder.

Project to Be Charged:

	
	5K Road Race
	
	Fall Friendship Festival
	
	Nayatt Fair

	
	Art Enrichment
	
	Family Math
	
	Phys. Ed. Enrichment

	
	Babysitting
	
	Family Fun
	
	Principal’s Fund

	
	Book Club
	
	Field Day
	
	PTO Operations

	
	Book Fair
	
	Foreign Language
	
	Publishing Center

	
	Charitable Contributions
	
	Fundraising
	
	Recess Coordinator

	
	Chess Club
	
	Garden
	
	Room Parents

	
	Children’s Programs
	
	Hospitality
	
	School Spirit

	
	Computer Technology
	
	Library
	
	School Store

	
	Cultural Arts
	
	Lunch & Learn
	
	Science Fair

	
	Extended Day
	
	Music Enrichment
	
	Third Grade Send-Off


	
	

	Check # _____________
	Date: _________________

	
	

	Entered in Budget:  ____________________________
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