ALI:;;CAPITAL

SOCCER CLUB

Check Request Form
From: To (Vendor Name if Applicable):
Address: Address:

Phone Number:

Phone Number:

Team:

Description

Office Only
Budget
Category

Amount:

Total=

In order to facilitate yor timely reimbursement, please complete and return with receipts to the AUCSC office.
***Please note that we are a 501 ( c) (3) non profit orginzation and we are not required to pay sales tax. Sales tax that

has been paid will not be reimbursable. You will need to arrange to be reimbursed by the vendor you paid by submitting

e

them a sales tax exempt form

Austin United Capital Soccer Club = PO BOX 91824 = Austin, Texas 78709
(512) 899-1049 = (512) 899-1089 (fax) = www.austinsoccer.org




