
Electronic Payment Authorization Form Template
PTA/PTSA NAME
ELECTRONIC FUNDS TRANSACTION REQUEST FORM
PRE-APPROVAL
Use this form prior to making any electronic purchases or payments.*
Receipts must be attached to this form once the transaction is complete.

Date of Request: _______________________		
Name of Requestor: _________________________________   Position: ______________________
Phone: _________________________ 		Email: _______________________________________

PURPOSE OF REQUEST (reason electronic funds transaction is required)
____________________________________________________________________________________
____________________________________________________________________________________
Transaction Type:       Debit Card             ACH Payment                      

TRANSACTION REQUEST
	
	PRE-APPROVAL REQUEST
	For Treasurer’s Use 

	NAME OF VENDOR

	Budget 
Line Item:
	Expected
Amount
	Final Amount
	Reconciled receipts#

	

	
	$
	$
	

	

	
	$
	$
	

	

	
	$
	$
	

	Amount of Payment/Debit
	
	$
	$
	


# President or 2nd signer dates and initials when receipts are received from the treasurer after the debit card purchase.

The requestor must provide the treasurer with all necessary information to make the payment or purchase (e.g., web link, quantity, invoice number).

PRE-APPROVED BY               *Two Signatures Required

_________________________________________		___________________________________________
President/Treasurer Signature 				Second Account Signer Signature
_________________________________________	_______________________________________
Date 							Date
Provided by Michigan PTA	michiganpta.org	March 2026
