
FRHS THEATRE GUILD 

INCOME / EXPENSE FORM 

DATE: ____________________ 

AMOUNT: $_______________ 

NAME: ___________________________________________________________ 

PHONE #: _________________ EMAIL: ___________________________ 

STORE OR COMPANY NAME: _____________________________________ 

Circle One:  Income    /  Expense 

Item Description Quantity $ Each Total $

Circle One:    /    Payment Needed     /     Donation 

Mail To:  

Reimbursement Needed  

Danielle Alisesky
3107 Oak View Dr 

Export, PA  15632

ATTACH RECEIPTS AND INVOICES ON BACK OF SHEET 

---------------------------------------------------------------------------------------------------- 
DO NOT WRITE BELOW (TREASURER ONLY) 

Date: _______________     Amount: $_______________ 

Income     /     Expense     Check #: _________________ 

Applied Category: ___________________________________________________ 




