
2023-2024 PFT Staff  

Reimbursement Request 
 

Date:  _______________________________ 

 

Name:  ______________________________________________ 

 

Mailing Address: ______________________________________ 

     _____________________________________ 

 

Amount:  _____________________________________________ 

 

Purpose:  ______________________________________________ 

Please send an email with this form and a scan of your receipts to PFT Treasurer Holly 
Croteau at hollycroteauPFT@gmail.com and copy Kimberley Fasano at 

mapleavenuepft@gmail.com for prompt reimbursement. 

 

Thank you! 

 

FOR PFT USE 

Date Reimbursed: _______________ 

Check Number: _________________ 


