
Donegal Youth Soccer Expense Reimbursement 
Request Form 

 
 
 

 
 
Date ___________________ 
 
Requested by______________________________________ 
 
Amount__________________________________________ 
 
Purpose_______________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Receipts Submitted         YES_____           NO______ 
 
 
 
 
 
 
Paid Date__________________         Amount___________________ 
 
Check Number_______________      Category_____________________ 
               
 
 
 
 
 

Send request to the President at 
565 E Market St, Marietta PA 17547 

Or 
Bring request to monthly board meeting 


