
Markham Elementary PTA 
165 Crescent Drive 

Pittsburgh, PA 15228 
 

Expense Reimbursement Request 
 

 
Check payable to:  
 
Name:_________________________ 

 
Date: ___________________ 

 
Amount: _________________  
 
Event: __________________________________  
 
Completed by Treasurer:  
 
Check #: __________ Date Paid: _____________  
 
Category: _______________________________ 


