
Equipment Requisition Form

Susquehanna River United Soccer Assoc.
PO Box #85
Conklin, NY 13748

Coach Name: ________________________________ Phone Number: ___________________

Team Age Group: ___________
*******************************************************************************************************************
Store Name: __________________________________________________________________

Contact Person: ______________________________ Phone Number: ____________________
We do not pay tax, make sure the store has a copy of our tax exempt form. If names and numbers are to be placed on the uniforms you are ordering, 
use a new line for each jersey or item being numbered. Use catalog numbers and , or page numbers and specify color of items.

Item Description Size Quantity Cost Per Item Total Cost

       Total Cost of Requisition:____________________

Signature of Club Pres. or Treasure:_______________________________


