	LINCOLN PTSA WARRANT
	PTSA USE:
Check #: ______________
Check date: ___________


Name of recipient:  ____________________________________________________________________ 
Address:   ____________________________________________________________________________
Email: _________________________________		Phone:_________________________________
Total reimbursed (please attach receipts for this amount): 
Classroom Supplies:	$ ______________
Other:			$ ______________    PTSA Budget Line: __________________________
Please explain the use of these funds:


Authorized by:	____________________________	____________________________________
		Recording Secretary			President
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