
Wilton Singers Reimbursement Request – EIN: 22-2571199 

Please fill out and attach your receipt to the form 

 

Date (including year): 

 

Name as you would like it to appear on the check: 

 

Expense amount: 

 

Expense Category: 

 

____ Holiday Feast  ____Holiday Sing  ____Spring Cabaret 

 

____Other/Non-Concert (please specify) _________________________________ 

 

Expense Description: 


