
Incarnate Word 
Catholic Parent Teacher Organization 

 
Staff Requisition Reimbursement Form 

 
 
From: _________________________   Grade/Class: _____  Date:____________ 
 
This is for (choose one):  ____ Request   ____ Reimbursement – receipt attached 
 
Item: _____________________________________________________________ 
 
Description of use or explanation: ______________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Where it can be found or purchased from: _______________________________ 
 
_________________________________________________________________ 
 
Cost: $ ________________________ 
 
 
 
 
 
Approvals required: 
 
CPTO President’s signature: _________________________  Date: _____________ 
 
Principal’s signature: _______________________________  Date: _____________ 
 
 
 
 
 
Date delivered: __________________ 
 
Date bill was paid: ______________________  Check # ____________ 


