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 BASEB/ALL

MARLBORO

MYBSA — Travel Baseball Club
Check Requisition Form**

Date:

Amount Requested:

Vendor:

Payee (if different from Vendor):

Purpose:

Requestor’s Name:

Requestor’s Signature:

Authorized Approver’s Name:*

Authorized Approver’s Signature:*

** Must be accompanied by invoice or receipt

Internal Use Only:
Team Budget _~ Team Fund Raising _ Overhead item
*If approved electronically please print approval and file




