Teacher Classroom Supply Grant Form (Account 6210)
Name: _________________________________________________________

School:  ________________________________________________________

Description



Cost

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Total amount requested:  __________________  

Payee Name:  _________________________________________________________________________________

Payee Address: ______________________________________________________________________________

_________________________________________________________________________________________________

Date: ________________________________

Instructions:

List items purchased and cost, and attach documentation.  Store receipts are best, but if not available, include other documentation (such as credit card bill) or you may include a letter describing what you bought, where, when, and how much, and sign and date the letter.

Send the form and the documentation to the Claypit Hill PTO Treasurer, Niki Duffy via the PTO folder in the main office.  You may also scan and email to nikicduffy@gmail.com.

