
 VOUCHER FOR NEOASA REFEREE FEE PAYMENT 
 (TO BE COMPLETED AND SIGNED BY REFEREE) 
 
REFEREE REQUESTING FEE PAYMENT: 
 

Name: __________________________ SSN: _____________________________ 
 

Telephone #: ____________________________________________________________ 
 

Mailing Address: _____________________________________________________ 
 

_____________________________________________________ 
 
 

Date and time of Game: ____________________________ at ___:___  __.m. o'clock 
 

NEOASA Division: ____________________________________________________ 
 

Teams (home first): ____________________________________________________ 
 

Center (or) Line: ____________________________________________________ 
 

Fee Payable:  ____________________________________________________ 
 

Amount of any partial 
 payment received: ____________________________________________________ 

 
Partial payment received from: ______________________________________________ 

 
Reason payment of fee not received from Teams (check box and describe reason): 

 
G No show by: ________________________________________________ 

(Name of Team(s)) 
 

G Other (reason): ______________________________________________ 
(Describe) 

 
Balance of Fee due from NEOASA: _______________________________________ 

 
Date and time you first received notice game would not be played:  Notified at __:__ __.m. o'clock 
on ______________ (date) by ____________________________________ (name). 

 
SIGNATURE BY REFEREE REQUESTING PAYMENT: Name: ____________________ 

USSF # ____________________ 
APPROVED: 
 
NEOASA 
 
By: _______________________________  By:  ____________________________ 

NEOASA Game/Referee Scheduler   NEOASA Treasurer 
 

Payees/Check No(s): ______________________________________________________ 
 
 
(Revised 11/9/01) 


