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TEAM ACCOUNTS

Team Information

Team: Age: U-

o Boys o Girls o Premier o MLS o Reserves  Color:

Coach:

Team Manager:

Check Request Information

Check Payable to:

Address:

City / State / Zip:

Description of Expense:

Amount of Check: $ Date Requested:
Delivery Method: o Pick Up o U.S. Mail
Receipts Included? oYes oNo If not, why?

Note: This form must be completed and signed before a check can be issued.

Team Manager

WEFC Head Coach

Please submit all requests to:

TeamAccounts@WestonFC.org
954-252-7200 Ext.204
14345 Sunset Lane
Ft. Lauderdale, Florida 33330
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