SALISBURY UNIVERSITY
SPORT CLUB OFFICIATING
CERTIFICATION FOR PAYMENT

l, , do hereby certify that | am an Official hired for
Name of Official

for . | further certify that
# of Contests Sport

the amount of $ is correct and corresponds in every particular with

the services contracted for. Please process payment for this official.

Signature of Club Representative Date

Signature of Official Date

Full Mailing Address

Social Security Number Phone
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