
Office Supply Request Form  
Please complete this request for PTA office supplies. A Vice President’s approval for these  
Purchases is required. If you have any questions, please contact Donna at 770-248-0074. 
 
 
Name:________________________ Phone ________________________________ 
 
Date:_____________________Budget area to be charged: __________________ 
 
 
Supplies Requested (give specific descriptions):  
 
 
 
 
 
 
 
 
Date Needed:_______________________ 
 
Submitted by:______________________  VP Approval: ____________________ 
    (your signature) 
 
 

 
 

For Treasurer’s Use 
 

Date Paid: ______________________   Amount: ______________________ 
 
Check #: _______________________  Category: ______________________ 
 
Treasurer :______________________        Authorization: _______________________ 

(signature)            (PTA President’s signature) 
 


