SUSSEX COUNTY FOOTBALL ASSOCIATION LIMITED

STATEMENT OF RECEIPTS AND PAYMENT

RUR CHARITY CUP

Home Team:……………………………………….
Away Team:…………………………………………
Venue:………………………………………………...
Date:……………………………………………………
Round:………………………………………………….
	Receipts
	Payments

	Gate Receipts

Adults………… @ £……..   

Children/

OAP’s………… @ £….....  

Less V.A.T.                  

Sub Total                      

Less 33 1/3                   

TOTAL                          


	£………………...

£………………...

£………………...

£………………...

£………………...

£………………


	Visitors Travelling Expenses       

Match Officials Fees and Travelling Expenses   

Advertising/Printing/Postage   

Floodlighting            

Police Charges      

Gatemen         

TOTAL                                     
	£………………...

£………………...

£………………...

£………………...

£………………...

£………………...

£………………



	BALANCE FOR DISTRIBUTION

Profit                                                 

Loss (Shared)                                     

Loss

Visiting club to receive travelling

Expenses less their ½ (half) of loss      
	£…………………………………

£…………………………………

£…………………………………




R.U.R. Cup 33 1/3% (of Gross Gate Receipts) Cheques to be made payable to the Sussex County FA Benevolent Fund   £…………………………….

BACS PAYMENTS TO SORT CODE 20 98 74 ACCOUNT NUMBER 13299961

ACCOUNT NAME SUSSEX COUNTY FOOTBALL ASSOCIATION BENEVOLENT FUND
Signed ………………………………………………………………………..
Date………………………

PLEASE ENSURE THAT ALL SECTIONS OF THE FORM ARE CORRECTLY COMPLETED.

COMPLETED FORMS TO REACH THE SUSSEX COUNTY FA WITHIN 14 DAYS OF THE MATCH OTHERWISE YOUR CLUB MAY BE FINED.
