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CRPTO Check Request / Cash Disbursement

Request by: ___________________________________________________________________________

Email: _________________________________________ Phone: ________________________________

Check one:  	     Parent	     Faculty 			Amount: $________________________


Payable to: ___________________________________________________________________________	 

Address: _____________________________________________________________________________

City: ___________________________________ State: ___________________ Zip: _________________

Phone: ________________________________________________

Check one:             Staff Mailbox                               Mail directly to Recipient

Special Instructions: ____________________________________________________________________

___ Administrative PTO					___ Academic Programs

___ Art Masterpiece					___ NJHS
	
___ Back to School Event				___ Maintenance

___ Art Garden Music Night				___ Spring Parent Night

___ Classroom Supplies (teachers only)			___ Outreach

___ Fall Carnival					___ Scholastic Book Fair	

___ Health Screening					___ Teacher Appreciation			

___ Hospitality						___PBIS		

___Special Events					Other:______________________________				

Descriptions: __________________________________________________________________________

Please make sure you have attached all your receipts or invoices.  Return to PTO Treasurer 
(PTO box in front office) Contact information: treasurer@crpto.com
For official use only:  Approved:___YES ___No        Date:_____________Approved by:____________
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