AYSO Region 1335 Payment/Reimbursement Form


Name of Person Requesting Check:_________________________________

Date:_________________________________ 

Amount Requested:______________________  (Invoice or receipts must be attached and match amount requested)

Reason for Request:________________________________      Amount_____________

Reason for Request:________________________________      Amount_____________

Reason for Request:________________________________      Amount_____________

Reason for Request:________________________________      Amount_____________

Reason for Request:________________________________      Amount_____________

Reason for Request:________________________________      Amount_____________








Total       _____________

(i.e.: Sponsor Reimbursement, Office Expense, Fundraiser Expense, etc.,)

Date Check Needed:______________________ (Please note deadline for distribution of checks)

Check Payable to:_______________________________________________

Address:______________________________________________________ 

Phone:________________________________________________________ 

Regional Commissioners Approval: 

____________________________________________ 

For Treasurer use:

Ledger ID # and Catagory______________________________________________________________

Budgeted Amount________________________________

Check Number__________ Check Amount______________ Date_______________

Receipts/Invoices must agree with amount requested. NO check will be distributed without the proper receipts or invoices. If not all items on a receipt or invoice are reimbursable please highlight or circle the reimbursable items. All requests turned in by the 15th of the month will be paid on the 1st of the next month upon approval by the Regional Commissioner.  If you have any questions please contact the Regional Treasurer –Lynn Perez at (714) 744-3558.

This is the only approved form to be used for Reimbursement


