
Longmeadow Youth Basketball 

 
Official Payment Request 

 
Print Name: ______________________________ 
 
Address: ______________________________ 
 
City: _______________ State _____ Zip Code ____ 
 
Social security (required) 
______________________________ 
Amount : $_____________________ 
 
Home phone: ___________ Alternate: __________ 
 
Game Date Officiated: ________________________ 
 
Opponent: _____________________ Score: _______ 
 
Signature: ______________________________ 
 
Please return this form to Longmeadow Youth Basketball representative in 
a timely manner to be compensated.  Please note compensation may take 

up to three weeks from receipt date of this form to LPRD. 


