
PFC Reimbursement Form 
 

 
Date  ______________________________________ 
 
 
Person Submitting Invoice:  ________________________________________________ 
 
 
Name on Check:  ________________________________________________________ 
 
 
PFC Committee:  ________________________________________________________ 
 
 
Description of PFC Activity:  ______________________________________________ 
 
______________________________________________________________________ 
 
 
Amount of Check:  ______________________________________________________ 
 
 
***  Please attach the receipt/invoice. 
 

Date Check Issued:  __________________________ 
 

Check Number:  _____________________________ 


