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LOW Arts
Reimbursement Request


Artist Name:________________________________________________________Date _________________________________

Artist Phone Number: _______________________ Artist Email: _____________________________________________

Artist Home Address: ____________________________________________________________________________________

[   ]  Show/Exhibit Expense 
[   ]  Club Operating Expense


Purpose of Expense _____________________________________________________________________________________

Description of purchase 									Cost
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

								Total reimbursement ___________________
Mail or give to:
Eve de Vito                  703.304.4323
105 Trails End Rd
Locust Grove, VA 22508
-----------------------------------------------------------------------------------------------------------------------

Treasurer Notes _______________________________________________________________________________________

Date reimbursement sent _____________________	Check Num. ___________	Budget Code _________
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