
COUNTY FA 

COPY 

ESSEX COUNTY FOOTBALL ASSOCIATION LTD 
The County Office, Springfield Lyons Approach, Springfield, Chelmsford, CM2 5LB 

 

STATEMENT OF RECEIPTS AND PAYMENTS 

IN CONNECTION WITH THE MATCH PLAYED 

HOME TEAM: 

FIXTURE: 

COMPETITION: 

DATE OF MATCH: ROUND: VENUE: 

 

Attendance: Paying…………………  + Complimentary………………………..  + Total……………….. 

RECEIPTS 
 

 

Receipts from Terraces, Stands 

and  

Enclosures 

 

 

Less: 

VAT 

 

(These VAT adjustments are only  

necessary if your club is  

registered for VAT) 

 

 

 

 

 

 

 

 

TOTAL 

£ p 

  

  

Final Balance £ p 

   

Profit 

 

   

Loss 

 

PAYMENTS 
 

 

*(Exclusive of VAT) 

 

Police Charges 

 

Gatemen 

 

Fee and Expenses of Referee 

 

Fee and Expenses of Assistant 

Referees 

 

Floodlighting 

 

 

 

 

 

TOTAL 

£ p 

 

 

Signed ………………………………………………  Club …………………………………………………………………… FC 

 

Position …………………………………………………………………………….. Date ………………………………………… 

This Statement of Accounts to be returned within 

fourteen (14) days to: 

 

i) The County Office, Springfield Lyons Approach, 

Springfield, Chelmsford, CM2 5LB 

ii) To be retained by ‘Home’ club - for reference 

 

Clubs failing to conform to this shall be subject to 

fine of £50 and the matter referred to the Director 

Responsible for Cups & Competitions. 



TO BE 

RETAINED 

ESSEX COUNTY FOOTBALL ASSOCIATION LTD 
The County Office, Springfield Lyons Approach, Springfield, Chelmsford, CM2 5LB 

 

STATEMENT OF RECEIPTS AND PAYMENTS 

IN CONNECTION WITH THE MATCH PLAYED 

HOME TEAM: 

FIXTURE: 

COMPETITION: 

DATE OF MATCH: ROUND: VENUE: 

 

Attendance: Paying…………………  + Complimentary………………………..  + Total……………….. 

RECEIPTS 
 

 

Receipts from Terraces, Stands 

and  

Enclosures 

 

 

Less: 

VAT 

 

(These VAT adjustments are only  

necessary if your club is  

registered for VAT) 

 

 

 

 

 

 

 

 

TOTAL 

£ p 

  

  

Final Balance £ p 

   

Profit 

 

   

Loss 

 

PAYMENTS 
 

 

*(Exclusive of VAT) 

 

Police Charges 

 

Gatemen 

 

Fee and Expenses of Referee 

 

Fee and Expenses of Assistant 

Referees 

 

Floodlighting 

 

 

 

 

 

 

TOTAL 

£ p 

 

 

Signed ………………………………………………  Club …………………………………………………………………… FC 

 

Position …………………………………………………………………………….. Date ………………………………………… 

This Statement of Accounts to be returned within 

fourteen (14) days to: 

 

i) The County Office, Springfield Lyons Approach, 

Springfield, Chelmsford, CM2 5LB 

ii) To be retained by ‘Home’ club - for reference 

 

Clubs failing to conform to this shall be subject to 

fine of £50 and the matter referred to the Director 

Responsible for Cups & Competitions. 


