eq-f’er Ar-hs-f’s O/

(//rr'f"qua( hfafé‘r

Reimbursement Form
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Production:

Name:

Address:

Phone:

Email:

Approvals

Committee:

Producer:

Treasurer:

**PEASE ATTACH RECEIPTS FOR ALL PURCHASES
Submit all reimbursement requests to your director or the producers for recording and approval

Department

Item or Vendor

Date

Amount

Production Set

Costuming

Properties

Sound

Lighting

Advertising

Other

Check#:

Date:

Amount:

Total:
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