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Canada Cricket Umpires Association Inc.
Incorporated 2006
Full Member of the West Indies Cricket Umpires Association

        



President: Fred Leacock                             Secretary: Azad Khan
        



Tel: 1-905-434-3673                                     Tel:  416-287-0116
         



Email: fleacock@sympatico.ca              Email: azadinfinity@hotmail.com 


2009 UMPIRES’ PAYMENT CLAIM FORM
(To be submitted no later than 14 days after a game)

To:   Mr. Austin Foote,
          26, Norfield Crescent.
          Etobicoke. Ontario.
          M9W-1X6
          Tel: 416-741-2135
          E-mail: footesteps@rogers.com 
DETAILS OF MY CLAIMS ARE SET OUT BELOW
FULL NAME AND ADDRESS:_____________________________________________________________________________

                                                      _____________________________________________________________________________
(Please Print)                      
                                            _________________________________________________________________

Telephone Number:
         ______________________________________________________________________________
Email:


       _________________________________________________________________
Day and Date of Game:          _________________________________________________________________
Name of Home Team:              ______________________________________________________________________________       
Name of Away Team:             _________________________________________________________________
Division and Conference:        _________________________________________________________________ 
Game No. & Location:           _________________________________________________________________
Amount Not Paid:                $_________________________

(By Defaulting Team)

Reason Given for Non-Payment   __________________________________________________________________

Amount Requesting from T&D: $_________________________

Notes or Comments:
        __________________________________________________



                    __________________________________________________




        __________________________________________________

Signature of Umpire:





Date Submitted:

__________________________


                         __________________________
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