
COOPER CITY CYCLONES 
ACCOUNTS PAYABLE 

 
Attach vendor invoice to this form that details expenses being incurred.  Please submit to 
Treasurer for processing. 
 
DATE: ___________     NAME: ________________________________ 
 
EXPENSE TYPE (Apparel, Equipment): __________________________  
 
VENDOR NAME: ___________________________________________ 
 
DESCRIPTION OF EXPENSE:  
 
 
 
 
 
Total Amount($):  ___________ 
 
 
SIGNATURE: __________________________  
 
-------------------------  INVOICE  ----------------------- 
 
 
 
 
 

Please attach the 
invoice to this form. 
Please submit 1 form 

per invoice. 

For Treasurer Use Only: 
Approved:  Y  N      Date Paid:  _______________   Check#:  __________________ 
Remarks: __________________________________________________________________________ 


