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Ironia PTA
Check Request
Date:


__________________________________

Requested by:
__________________________________

Amount:

__________________________________

(The Ironia PTA is a recognized 501(c)(3) organization.  Please do not include sales tax)
Payable to:

__________________________________




__________________________________




__________________________________

Committee:
__________________________________

Reason for Check:
______________________________

______________________________________________

______________________________________________

Signature:

__________________________________

President Signature:  _______________________________

(All forms must be approved by the Ironia PTA President prior to submitting to the Treasurer)
The check request voucher must be submitted to the Treasurer 15 days prior to the event.  All backup must be attached to this request.  

All requests may be left in the PTA mailbox and should be labeled:

 “Ironia PTA Treasurer Ann Keane”

If you have questions, please contact Ann Keane:  bmkeane@aol.com.
updated:  07/26/10

www.ironiapta.org  •  email address:  irpta@rtnj.org
303 Dover Chester Road  •  Randolph, NJ 07869
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