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SALEM SURGE SOCCER CLUB

Direct Expense Reimbursement Form

(One per trip)   Please Print/Type

Name:_____________________________________________________________ Title: ___________________________________________________

Address:____________________________________________________________ Purpose: _______________________________________________

 


____________________________________________________________
Zip Code
	Date
	Items
	Type of Expense Subcode
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	


	I Certify that the above expenses were incurred in the best interest of the U. S. Youth Soccer, and an approved budget exists for this expense.
	
	Regional Account Use Only
	
	For Office Use Only

	
	
	Account Name:
	
	Date Received:

	Signature:
	Date:
	
	Bank Account #:
	
	Summary:

	Approved By:
	Date:
	
	Check #:
	
	Date Paid:

	U. S. Youth Soccer Approval:
	Date:
	
	Date:
	
	Check #:


FORM 7222(REV. 06/00)

INSTRUCTIONS

1. Expense Reimbursement Forms are to be submitted on a monthly basis.

2. Reports must be legible and in ink.

3. ORIGINAL receipts for $25.00 and over must be attached to the back of this form.

4. Signatures of approval must be obtained prior to submittal.

5. Identify program or purpose, i.e. ODP, Committee, Workshop, Meetings, etc.







