City of San Diego Commission for Arts and Culture
Creative Communities San Diego (CCSD) Request for Payment
Section 1 — Itemization of Expenses to be Reimbursed

Contract #

Amount of Funding

Request Period Start Date

Request Period End Date

Total Project Expenses Last Completed Year

Date Submitted

Organization

Mailing Address

City, State, Zip

Contact Name & Title

Name of Project

Phone | Email |
Total Project
Line # Expenses City Funds Request 1 Request 2 Request 3 Request 4 Balance
(Projected)
1 $0
2 $0
5 $0
6 $0
8 $0
12 $0
Total $0 $0 $0 $0 $0 $0 $0
Date Entered
Key to Line Numbers
1 Aurtists 6 Rent/Facility

N

Technical/Production

8 Marketing/Publicity

5 All Other Personnel

12

All Other Operating

CAC-21 (Rev. 8-14)




Section 2 — Expenses Details

Use this table ONLY FOR those expenses for which you are requesting a reimbursement. Please group expenses by Line #s.
You may attach your own spreadsheet.

Line # Date

Vendor

Check #

Amount

TOTAL

$0.00

Required Attachments

Expenses Detail Table (if not completed above) |

Match Details Table

Authorization

I hereby affirm that all the information contained herein is true and correct.

Printed Name & Title

Signature | Date |
Approved by the City of San Diego Commission for Arts and Culture
Printed Name & Title Gary Margolis, Funding Program Manager
Signature | Date |
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