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Marketing Fund Reimbursement Request Sheet

Requested by: 
Date:  

Complete Mailing Address:   
Phone: 





_________________________
Fund (eg: Fall 2009):



_________________________
Film Title:




_________________________


Particulars:  (Please attach a copy of and number each corresponding receipt copy)
If payment was in foreign currency (eg: withoutabox.com submission) please provide a copy of your credit card statement and confirmation email. Please black out any personal information. Thanks.
	Receipt #
	Receipt Amount 
	GST
	Receipt Amount less GST
	Item
	Business/ Vendor 

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


Total Receipts: $________ Total GST: $________ Total Receipts less GST: $________
NOTE: Repayment takes between 2-4 weeks. 
If you wish to submit by fax please call first.
_________________________________________________________________________
For Office Use only

Total Receipts: _______________


Balance before this deduction: ____________ Balance after this deduction: ____________
Monica Lowe, Distribution Coordinator

304 -100 Arthur Street, Winnipeg, Manitoba, Canada, R3B 1H3 | ph. 204 925.3452 | fax 204 942.6799 

monica@winnipegfilmgroup.com | www.winnipegfilmgroup.com
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