WORCESTERSHIRE FOOTBALL ASSOCIATION LIMITED

Unit 6 Brindley Court, Gresley Road, Worcester, WR4 9FD
Telephone: 01905 827137

W.F.A. SENIOR CUP

MATCH STATEMENT FORM
ROUND NUMBER  _________          MATCH NUMBER _________     DATE ________________ 

HOME TEAM _____________________________________________________________________

AWAY TEAM _____________________________________________________________________

STATEMENT OF ACCOUNTS:-

GATE _____________________           ADMISSION FEE  £ _____________   =   £ 

GATE _____________________           ADMISSION FEE  £______________  =   £ 

GATE_____________________            ADMISSION FEE £______________  =   £ 

                                                                                                                                       _______________

TOTAL GATE RECEIPTS =                                                                                     £ 

LESS:- 

V.A.T.                                                                                £

REFEREES FEE & EXPENSES                                   £

1st ASSISTANT REFEREES FEE & EXPENSES       £
2nd ASSISTANT REFEREES FEE & EXPENSES      £ 
4th OFFICIALS FEE & EXPENSES                             £

COST OF FLOODLIGHTING (if used) 

NOT EXCEEDING £50                                                  £

                                                                                           ___________________ 
                                                                                           £                                           £

                                                                                                                                        _______________

NET GATE  =                                                                                                               £

(TO BE DIVIDED EQUALLY BETWEEN THE                                                     ============= 

 TWO COMPETING CLUBS) 

HOME CLUBS SHARE        =  £  ______________

VISTING CLUBS SHARE   =  £  ______________

WE CONFIRM THAT FINANCIAL SETTLEMENT IN ACCORDANCE WITH THE ABOVE HAS BEEN MADE TO THE VISITING CLUB. 

SIGNED ____________________________ (Secretary)       DATE ___________________________ 

CLUB ________________________________________________________________________  F.C.   

PLEASE RETURN THE COMPLETED STATEMENT TO THE ASSOCIATION AT THE ABOVE ADDRESS WITHIN FOURTEEN DAYS OF THE MATCH. 

