
 

COUGAR ATHLETIC CLUB, INC. 
5050 Mallory Lane 
Franklin, TN  37067 

   

TEAM FUNDS REQUEST/TRANSFER FORM 

Date       Team         

Fundraiser (if applicable)           

Requested Amount ____________________  

Reason for Request (Please include invoice number(s) and purchase details) _________________ 
__________________________________________________________________  
__________________________________________________________________ 

(Please attach supporting documentation, i.e. invoice, PO, etc.) 

Check Payable To:  __________________________________________________ 

_____ Mail          Address: ____________________________________________  
         ____________________________________________ 
         ____________________________________________ 
 _____ Online Payment      ____________________________________________ 

_____ Return check to:        ____________________________________________ 

Printed Name of Team Rep Requesting Funds:                       
(MUST NOT be a Coach) 

Signature of Team Rep Requesting Funds: ________________________________ 

2nd Printed Name (if $1,000 or more): ______________________________________ 
(MAY be a Coach) 

2nd Signature (if $1,000 or more): _________________________________________ 

Do Not Write Below This Line 
 

CAC USE ONLY 

Date ________________      Check/JE Number __________     Amount______________  

Revised:  June 2025 


