Metcalf Lab School and Metcalf PTO

Eighth Grade Graduation – 2007

Reimbursement Form

Name (Please Print) ____________________________________________
Address (Please Print) _________________________________________



     _________________________________________
                                   __________________________________________
SSN# ___________________________________
Phone number ______________________________
	Date
	Store Name
	Description of items purchased
	Amount

	
	
	
	       .

	
	
	
	       .

	
	
	
	       .   

	
	
	
	       .

	
	
	
	       .

	
	
	
	       .

	
	
	
	       .

	
	
	                                Total
	       .       


Remember:
· We can not reimburse for sales tax.  You may get the tax ID# from Karlene Bledsoe in the office
· We need your SSN # in order to reimburse your purchases through ISU
· Receipts must be attached

Complete this form, attach receipts and return to Barb Gallick (452-6754)
Signature_______________________________________________

