Date Rcvd by Treasurer: _____________

EPPU

CASH  DISBURSEMENT  FORM

Check Payable To:  

Amount Requested:  

Requested By:  

Team Name/Coach:  


Reason why check is needed.  Give details and/or attach documentation, invoices, receipts, etc.

            ​​​​         




Check #                       Check Received By
Date

	


Reimbursement funds must be received in full by club Treasurer, before 
      disbursement check will be issued.
Monies collected to reimburse club:     
	Date
	Amount
	Cash/Check/PB

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If mailing form, send to:  EPPU c/o Treasurer, 123 Susquehanna Ave,    

                                     Enola, PA 17025                                  CDF 1-1-11       
