THEATRE WEST
REIMBURSEMENT RQUEST

DATE: _________________

NAME: _________________________________________

PRODUCTION: ___________________________________          PRODUCER: ______________________________

EXPENDITURE: ___________________________________

PER-AUTHORIZED:      _____YES             _____NO

RECEIPTS:                     _____NO              _____ YES  (Please Attach)
[bookmark: _GoBack]
ACCEPTED                    _____YES              _____NO

AMOUNT REIMBURSED:                          _______________



                       _____________________________________                          _______________
                                      AUTHORIZING SIGNATURE                                                         DATE
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