 (
QISS PTA
)




CASH ADVANCE REQUEST/ PAYMENT AUTHORIZATION
ATTACH ALL RECEIPTS TO THIS EXPENSE STATEMENT

Name _________________________________________________________________________________

PTA Position ___________________________________________________________________________

Telephone _______________________	Email _____________________________________________


Funds Requested  for: _____________________________________________________________________


List Estimated Costs:	________________________________________		RMB _______________

			________________________________________		RMB ________________

			________________________________________		RMB ________________

			________________________________________		RMB ________________

			________________________________________		RMB ________________

			________________________________________		RMB ________________


Total Advance Requested					RMB ________________


I request the above advance for expenses authorized by the QISS PTA for PTA business.  Within two weeks of the completed assignment, I agree to submit an expense stamen along with the required receipts and to refund any unused portion of the advance or to claim money due to me, providing the total is not in excess of the approved amount.


Signature _____________________________________________________	Date ________________

_______________________________________________________________________________________
FOR PTA TREASURER USE:

 Membership Approved Activity	   Executive Board Approved Expenditure	    Membership Approved Expenditure

Budget Category ____________________________	Amount Approved ______________________


Treasurer’s Signature _________________________________________	Date ______________________

President’s Signature __________________________________________	Date ______________________

Date approved in minutes __________________ Secretary’s Signature __________________________	
