
              To: Twin Valley Football, Inc. 

 PO Box 375,  Elverson, PA 19520 

              Subject: Request for Reimbursement for Background Clearances 

 

I ___________________________________ have completed the following background clearances, and I 
am requesting to be refunded as noted below: 

___________Child Abuse Clearance (application fee - $10) 

___________Criminal Clearance (application fee - $10) 

I understand that if I provide a copy of clearances from my employer (that I did not need to pay for), I 
am not eligible for reimbursement.  

Please send the check to: 

Name: ________________________________________ 

Address: _________________________________________________________________ 

Address: _________________________________________________________________ 

City/zip: _________________________________________________________________ 

Attachments:  Criminal Clearance     Child Abuse Clearance    (please circle as appropriate) 

Thank you 

------------------------------------------------------------------------------------------------------------------------------------------ 

Signature: _________________________________________________ date: ___/___/_____ 

Secretary 
Laura Carsley 
 
Signature: _________________________________________________ date: ___/___/_____ 

Treasurer 
Ken Romig 
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