[image: image1.wmf]
EXPENSE VOUCHER

Today’s Date: 

Issue payment to:  


Mailing address:  

City: ________________

State:  _____ 
Zip:  _______
Contact:


Daytime phone:_________
 


(business contact, if applicable)
	Date of 
expense
	COMMITTEE, 

Item description, Purpose
	Amount
	Budget item #

	
	
	
	     

	 
	 
	 
	

	
	 
	 
	

	
	TOTAL  

(attach copies of receipts or invoice)
	$  _ 

	


Originated by:  ____

Approved by: 


Committee Chair or Board Officer


Artistic Director or Executive Director

All program-related expenses must be submitted within 30 days of the conclusion of the production run.  Please allow a minimum of two weeks for reimbursement.  

Should you wish to donate a portion or all of this expense, Pied Piper Players, Inc. gratefully accepts 
in-kind contributions.  You will receive a receipt for your contribution and acknowledgement in our production programs.  Thank you.  

FOR PPP USE ONLY

Check # issued:  


Date:  

Initials:  


Notes:  
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