
SDDT Request for Reimbursement 
 
 

Name:  
 
______________________________________________________________________________ 
 
 
Address to remit to if other than address in SDDT phone book: 
 
______________________________________________________________________________ 
 
 
Date of expenditure: ___________________________________________________________ 
 
 
 
Production related? If so, which production:________________________________________ 
 
 
Description of expenditure: ______________________________________________________ 
 
 
 
 
 
 
 
*Please attach a copy of your receipt* 


