					
PACIFIC POWER SOCCER GRANT DISBURSEMENT FORM		



NAME:_________________________________

ADDRESS:_______________________________

DATE:__________________________________

BOARD/TEAM POSITION:___________________

GRANT APPROVAL FOR:.______________________________
(please specify item or program that was approved)

IN THE AMOUNT OF: _______________________________
(please specify dollar amount)

DATE ____________________approved by the board: (to be filled in by the PPS treasurer)


IMPORTANT!

PAY TO:_____________________________
(person/company)

STREET ADDRESS/PO BOX:____________________________________

CITY:______________________________________

STATE/ZIP CODE: ____________________________

MAIL TO:    ME     _______    INVOICE ADDRESS: _______

OTHER ADDRESS: ________________________________________

Mail to: Nancy Mitchell.  PPS treasurer.  44999 Cree Court.  Fremont, CA.  94539
Email to: nancyrm@mac.com


