
The Montgomery County Council of Parent-Teacher Associations 
P.O. Box 10754, 500 N Washington St., Rockville, MD 20849 

301-208-0111  •  office@mccpta.org   •  www.mccpta.org 
  

 

DISBURSEMENT REQUEST 
 
Date: ____________________   Amount of Request: $________________ 
 
Pay to the order of: ______________________________________________________ 
 
Budget Category/Line: ___________________________________________________ 
 
Purpose (program, project, etc.): ___________________________________________ 
 
  Receipts REQUIRED prior to disbursement – please attach to this form. 
 
Itemize Expenses: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Check requested by:_______________________________Date needed:____________ 
 
Disposition of check:  ____Return to requestor  ____Forward to Payee 
     
Mailing Address: ________________________________________________________ 
           _______________________________________________________ 
              
 
All requests must be approved by the appropriate MCCPTA Officer. 
 
Approved by: ____________________________________        Date:___________ 
     (Committee Chair signature-recommended) 
 
Approved by: ____________________________________  Date:___________ 
     (Officer signature – required) 
 
  

PAID 
Date: ______________      Check #: _______________      Check Amount: $________ 

12/18/2018




