[image: image1.jpg]P @
AXE

pewaukee area
arts council



                        PEWAUKEE AREA ARTS COUNCIL

               REQUEST FOR MONEY OR EXPENSE REIMBURSEMENT  

DATE: __________________

NAME: __________________________________   PHONE NO:_____________

ADDRESS: ________________________________________________________

CITY: ____________________________________ ZIP: ___________________

AMOUNT:  $______________ CHECK REQUESTED or IN-KIND CONTRIBUTION

DESCRIPTION OF REQUEST OR IN-KIND CONTRIBUTION:

_______________________________
______________________________

_______________________________
______________________________

_______________________________
______________________________

_______________________________
______________________________

_______________________________
______________________________

PLEASE INCLUDE ORIGINAL RECEIPTS OR PAID BILLS

PLEASE SUBMIT/SEND COMPLETED REQUEST FORM TO:

PAAC TREASURER

MELINDA KANAVAS

W276N2641 LILLY COURT WEST

PEWAUKEE WI  53072

____ IN-KIND CONTRIBUTION 

         _________________________________________________________

         PAAC SIGNATURE (ACKNOWLEDGED ON BEHALF OF PAAC)

FOR OFFICE USE:                                        

DATE REIMBURSED ___________   CHECK NO. _________ 

RECEIPT ATTACHED ______BUDGET LINE ITEM_____________
