
 

 

            

Cash Disbursements Form 

Hidden Valley High School PTSO 

 
 

Date Submitted:___________________________________ 

 

Amount Requested:_________________________________ 

 

Payee:____________________________________________ 

 

Address for mailing check:___________________________ 

 

__________________________________________________  

 

Budget Category:___________________________________ 

 

Purpose (attach receipts or other 

documentation):____________________________________ 

 

___________________________________________________ 

 

____________________________________________________ 

 

Submitted by:________________________________________ 

 

Approved by:_________________________________________ 

 

  ___________________________________________ 

 

Date paid:____________________________________________ 

 

Check Number:________________________________________  


