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Liberty Hill Youth Soccer Association
PO Box 220

Liberty Hill, TX 78642

512.522.5506
Email: info@libertyhillsoccer.org
www.libertyhillsoccer.org
Expense Reimbursement Form

Name
 _____________________________________ Phone __________________

Mailing Address _____________________________________________________

City ______________________________________ TX   Zip __________________

The purpose of the following expenses: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date

Description
                                     

                  Amount


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	









                     TOTAL        $ ____________

The above expenses will not be paid unless receipts are attached.

Mileage is reimbursed at $.18 per mile for non-local trips only.

______________________________________________________________________________

Signature of person requesting reimbursement


Date
______________________________________________________________________________

Signature & title of person approving reimbursement

Date

______________________________________________________________________________

President, LHYSA






Date

As President of LHYSA, I authorize the above request
_____________________________________________________________________________________________

Treasurer, LHYSA


 
Check #

Date

