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US YOUTH SOCCER REGION III
CHARGED EXPENSE FORM

Please Print or Type

Name:
____________________________________
Activity: _____________________________
___________________





Activity Code


Address:
____________________________________
(  MC   (  AMX    ( Other _________________________________________


____________________________________
______________________________________________________________




Credit Card Number


__________________________________________________
______________________________________________________________

Charged to Title or Committee                           
       Budget Code    
Name on account or Credit Card

	Date
	Description of Items
	Expense

Code
	Program ID
	Amount
	Expense

Codes

	
	
	
	
	
	Airfare/Baggage/Gas/       Mileage/Tolls – 8040

	
	
	
	
	
	Dues/Registration - 8030

	
	
	
	
	
	Field Expenses - 8105

	
	
	
	
	
	Food/Meals – 8044

	
	
	
	
	
	Ground Transp. (bus/vans for teams) - 8042

	
	
	
	
	
	Lodging/Laundry - 8045

	
	
	
	
	
	Player/Staff gear - 8023

	
	
	
	
	
	Postage/shipping - 8035

	
	
	
	
	
	Print/copy - 8055

	
	
	
	
	
	Promotion - 8015

	
	
	
	
	
	Supplies – 7500

	
	
	Total 
	$
	Telephone - 8010


I CERTIFY THAT THE ABOVE CHARGES WERE INCURRED IN THE 

BEST INTEREST OF THE UNITED STATES YOUTH SOCCER 

ASSOCIATION, INC. AND AN APPROVED BUDGET EXISTS 

FOR THESE CHARGES.

___________________________________
____________

Signature


Date

    _________________________________
____________

USYSA Program Manager Approval
Date

Revised 02/13
FOR OFFICE USE ONLY


Return this form with any appropriate receipts to your Program Manager for approval.


Program Managers: verify accuracy, completeness and legibility of these items.  Return this form to the USYSA accounting office.





Summary:








Date Paid: ________________________     Check #____________________











