NTWSA REFEREE REIMBURSMENT FORM

Please make check payable to: _____________________________________________________

Mailing address: ________________________________________________________________

_______________________________________________________________________________

Amount Requesting: _______________ Game Date: _______________ Field ______________

Were you the middle referee? (please circle one)   Yes     No

Were you the linesman? (please circle one)    Yes     No

Was this reimbursement due to a forfeit?  (please circle one)    Yes      No   

If no, please give explanation for submitting this reimbursement:________________________

_______________________________________________________________________________

Return this completed form to:
NTWSA







Field Coordinator





Robin Steinshnider





6723 Lake Circle Drive





Dallas, TX 75214


Or send via e-mail: rsteinshnider@aol.com

*Any request for reimbursements received after 30 days of game date will take longer for reimbursement*

*************************************************************************************

To be filled out by Field Coordinator:

Date Received: _______________

Verified for Payment: __________

Coding: _____________________

