
Wilton ChildrenÕsTheatre
P.O. Box 100

Wilt on, CT  06897

VOUCHER

Pay to:__________________________ Date:________________

Address:________________________ Phone:_______________

Which Show? Budget Line Item Reimbursed 
Operating? To be Charged Amount for what items?

____________     ______________    _______   __________________

____________     ______________    _______   __________________

____________     ______________    _______    __________________
Submitted by: ________________    Total Amount of Voucher:______
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
Date Paid: _____________ Check #:__________   Amount $:_______
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