2026 River Bucs
Expense Request Form 
Team ______________________________
Amount Requested___________________
Reason________________________________________________________
______________________________________________________________
Date Needed By:________________________________________________
Check or Credit Card Payment(circle one)
Check Made To:_________________________________________________
Manager Approval:
Print_____________________________________
Signature_________________________________
Treasurer Approval:
Print_____________________________________
Signature_________________________________

Official Use Only
Date Paid_______________________________
Check#     _______________________________
Amount Paid _____________________________
Paid/Approved By:_________________________
Team Balance after payment_________________

**** PLEASE NOTE, NO EXPENSES WILL BE PAID UNTIL  THIS FORM IS SUBMITTED.  It can be texted to me (440-865-0059) or emailed to me coachharper9@aol.com     Please allow 24-48 hours for check to be issued.****
