
REIMBURSEMENT FOR REPAIRS

Name of County Fair/Society: _____________________________________________________

Year: ___________________________

Project 

Number Quantity

Unit 

Price

Labor 

Cost

Cost of 

Materials, 

Equip., etc. TOTAL

If additional space is needed, use Form #202-B.

Amount Requested on this Form

Additional Amount Requested on Form #202-B

TOTAL AMOUNT REQUESTED

________________________________________________________________________________

Signature Title Date

Item of Work

Form #202-A
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