Pawnee PTO  Grants
& Special Requests

_______ Grant



_______ Special Request

Date __________________ 
Teacher’s Name _________________________________________

Item(s) requested:

If you have already purchased items, please attach receipts.  If an invoice will be forthcoming, please list the vendor’s name & phone number.

PTO  Use  ONLY

Date approved ______________

Date Paid ______________  

Check # ___________

