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W.T. Sampson PTO 

Special Request Form

Date of Request: _____________________

Payee: __________________________ 
Estimated Amount:  $ ___________________

Explanation: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person to contact regarding this request: ________________________________

Phone Number: _______________________________

Signature: ____________________________________

Once approved by the PTO you will receive a PTO Fund Request Approval letter and a Reimbursement Form.  If you have any questions, please feel free to call me at work (4228) or home (77079).
