Merced United FC 

Team Reimbursement / Withdrawal Summary

Season ___________

	Date: ___________________________

Team Name: _____________________

Age/Gender: _____________________

Person turning in:_________________
	PLEASE TURN IN TO TREASURER

For EVERY Reimbursement/Withdrawal


(Receipts / Proof must be attached)

	Reimbursement?

Or

Withdrawal?
	Date
	Reimbursement Expense for?

Or

Withdrawal for? (i.e. tournament)
	If Reimbursement, vendor?
	Amount
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