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Larchmont Mamaroneck Little League
Expense Reimbursement Form 2023

Submitters Name:	____________________________________________________
Street Address:	____________________________________________________
City/State: ____________________________________	Zip Code: _______________
Team Name:							Age Group: _____________
Be sure to list expenses below along with the reason for the expense. 
All original receipts must be attached or emailed with this form
Date	                           Reason for Expense 	           Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total Reimbursement:		           $___________

Method of Payment: (Please select one option)

Option 1: Receive payment via Zelle:   YES / NO.  (Please note you are confirming you can receive payment via Zelle by completing this information and signing below)

· Zelle connected email address:  ____________________________________

· Zelle connected mobile phone number:  ______________________________

Option 2: Receive payment via check:  YES / NO.  (Check will be made out and send to address above)

I certify that all expenses listed above were incurred for the benefit of LMLL and I am requesting to be reimbursed for these expenses.



Coach/Manager Signature 	Date

Signature of Travel Commissioner:  							Date:  
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