
PAYMENT AUTHORIZATION FORM 

          Adolfo Camarillo High School PTSA 

ACHS Payment Authorization Form (Rev 5/2015) 

 
 

Date ____       
 

 
Name of Person Requesting Check ___  Phone   
 
PTA Position   
 
Event or Assignment _______  
 
Date of Event __  Amount Requested $______________  
           
Date Approved in Minutes _________________________________ 
 

❒   Invoice attached    ❒ Receipt attached   

❒  Amount related to this expense donated (do not include in reimbursement amount) $__________________________ 

Do the receipts attached include the donated amount:   Yes   No    
If No, please indicate what the donated amount was for under additional information.  Thank You for your donation!   

 

Additional Information: 
  

  

  

  

  

 
Write Check To:         
 
Name of Person/Company___  
 
 
Address __  
 
 
___________________________________________________________   (___________)  

City      Zip        Phone 
 
Approved by: 
 
 
______________________________________________   
President’s Signature         Secretary’s Signature   

 

For PTA treasurer use:  

❒ Membership-approved activity   ❒ Funds released by membership 

❒ Executive Board-approved expenditure 

  Budget Category   Budgeted Amount 
 

   Check Number            Amount 
 
 
 

Date of Check 

 


