FRIENDS OF NATICK DRAMA WORKSHOP EXPENSE SHEET
DATE SUBMITTED:












CHECK # 



NAME/SUBMITTED BY:


















	Receipt Date
	Items 
Purchased
	Show or Event
	$
Costumes
	$
Refreshments
	$
Sets/Props
	$ Office Supplies
	$
Other
	Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Category Totals
	
	
	
	
	
	
	$


	 FORMCHECKBOX 
   Expenses to be Reimbursed
       Check No. 




      Date Issued 



       Amount: $ 




	 FORMCHECKBOX 
   Expenses Against Advance

       Check No. 




      Date Issued 



       Amount: $ 




	Budgeted Expense?            Yes  FORMCHECKBOX 
   

 FORMCHECKBOX 
  No, please explain 




(use other side if needed)


	SIGNATURE:


Please submit to Julie McCormack, Treasurer
