
GAYHEAD ELEMENTARY SCHOOL PTA 
LOST RECEIPT FORM 

 
 
Requested by: ____________________________________________________________ 
 
Committee:  ______________________________________________________________ 
 
Committee Chairperson Signature:  _____________________________________________ 
 
Date:  ______________ 
 
 

***   DETAIL OF ITEMS ON LOST RECEIPT  *** 
 
 
DATE PURCHASED  DETAILED DESCRIPTION BY ITEM   AMOUNT 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 

PLEASE ATTACH THIS FORM TO THE EXPENSE VOUCHER.     THANKS! 
************************************************************************************ 
NOTES: 
 


