staple receipts here on back

SABC TEAM PAYMENT/DEPOSIT FORM                         
TEAM:_________________________________________DATE:________________

TEAM TREAS/REP (NAME/EMAIL):________________________________________

SUBMITTED BY (NAME/EMAIL):__________________________________________


PURPOSE OF DEPOSIT/PAYMENT: (must circle one)


Special Events				Team meals				Banquet


Team Fundraising			Team snacks				Player awards


Donations				Team travel				Gifts


Tournament league fees		Team wear				Student assistance


Equipment/Supplies                             


                            


Other:________________________________________________________________________





Check Payable to:							Amount:  $_______________


MARK “X” FOR METHOD OF DELIVERY:                              


___Leave at Athletics Office in Treasurers Out Box or


___Mail to:_____________________________________________________________   


ALL REQUESTS MUST HAVE 2 SIGNATURES:


COACH:_______________________________________________________________


TEAM TREAS/REP:______________________________________________________ 


FOR QUESTIONS CONTACT REBECCA CRISPINO, � HYPERLINK "mailto:sabctreas@gmail.com" �sabctreas@gmail.com�, 734-945-8653                                                                                                                                                                     








Deposit date:______________                            Deposit amount: $________________





Deposit at BANK OF ANN ARBOR. Account #400004909


If done at branch at corner of Liberty and Stadium, leave this  form at bank with deposit receipt. 


If deposited at any other branch, must leave this form at Athletics Office.  


 I will pick up and notify your treas/rep  when posted to TEAM account.


NOTE SPECIAL INSTRUCTIONS FOR LARGE AMOUNT OF COINS.


EVERY CHECK MUST HAVE: (4 ITEMS)


At top: phone #, payable to: SABC, memo: team name, On Back: For deposit only - SABC#400004909








