
OCF Expense Reimbursement Form
Date:

Check Payable to:

Crew/Team:

Email Address:

Authorized by:

Mailing Address:

What Did You Buy? Capital
Project

Supplies &
Services Total

Total

Coordinator 
Expense?

Save the form on 
your computer 

and email it along with 
your receipts to:

norma@oregoncountryfair.org

mailto: norma@oregoncountryfair.org
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