THE

FUND

FOR PORTLAND
PUBLIC SCHOOLS

2023-24 Expense Reimbursement Form

Email completed form to info@fundforpps.org

School Name:

Check Payable To:

Address:

City: State: Zip Code:
Phone: Email:

Requester Name Requester Signature

Note: The above is to be filled out and signed by the person who will be receiving payment. Original receipts are
required. If the check request amount is $5,000 or greater, the principal must be one of the signers.

Purchase .. Name of Fundraisin
Vendor Description Amount &
Date Event

Total:

Note: Two signatures are required. The person receiving the reimbursement may NOT also sign below.

Treasurer or Principal Signature Chair or Principal Signature

Printed Name Printed Name

Date Date

For Fund for Portland Public Schools Office Use Only

Received by: Date:

Approved by: Date:

The Fund for Portland Public Schools ¢ 501 North Dixon Street, Portland, OR 97227 ¢ www.fundforpps.org
Questions? Contact info@fundforpps.org

Form Updated 09.15.2023


http://www.fundforpps.org/
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