Canastota Central School District
120 Roberts Street
Canastota, NY   13032

SPORTS OFFICIALS CLAIM FORM
A2855-400-02-0000

Name: ______________________________________________

Address: ____________________________________________

		 	____________________________________________

Phone Number: __(_________)__________-________________

Social Security Number: __________-_________-__________

CLAIM WILL NOT BE PROCESSED WITHOUT SOCIAL SECURITY NUMBER & SIGNED IN INK

CANASTOTA vs. ______________________________

Date: ______________   Sport: _____________________

Boys ____ Girls ____           Varsity ____  JV ____  Modified ____

Amount of Claim: $_____________
Mileage: 		$_____________

TOTAL Claim: $_______________

Official: __________________  	 Date:	___________

AD:	 ______________________   	Date: ___________
	Office Use: ___ Approved ___ Denied       Purchasing Agent______  Date_____
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