OXFORD CENTRAL SCHOOL PTA
17 Kent Street

Oxford, N.J. 07863
908-453-4101

OXFORD CENTRAL SCHOOL PTA
CHECK REQUEST
To be submitted to Treasurer for reimbursement or advancement of funds: 

Complete the form and include the purchase receipt or submit a receipt after items are purchased.

Your Name:_____________________ Phone # _________________
Request Amount: ______________ Date submitted: _____________
Project Category: 

Fundraising Expense _____________________________

Service to School / Students ________________________
Executive Expense _______________________________

Other:__________________________________________
Reason for check: 

Check Payable to:  ____________________________________
Address of Payee (if no bill attached)

____________________________________________________

Check one: Purchase receipt/bill attached ____


         Will supply receipt/bill later ____
Approved by PTA Officer: _______________________________
Approved by PTA Officer: _______________________________

For Treasurer’s Use Only

Check # _________ Date: ________ Logged __________
Revised 03/20/11

