
 
 

 
REIMBURSEMENT CLAIM FORM 

 

DATE_________________________ 

 

NAME________________________ 

 

TOTAL AMOUNT $______________ 

 

 

ITEMS 

PURCHASED_____________________________________________________________ 

 

 

 

 

SHOW  EXPENSE     □        GENERAL EXPENSE      □ 
 

 

NAME OF SHOW_________________________________________________ 

 

RECEIPTS ATTACHED    YES  /  NO 

 

APPROVED BY ___________________________________________________ 

 

SIGNATURE _____________________________________________________ 

 

DATE____________________________________________________________ 

 

 

FOR OFFICE USE:    PAID DATE ___________________  CHQ No_____________________ 


