SPAA/CYO Sponsorship Letter Request Form

Fill out information and turn in to Rectory Attn: Lisa Delgado

Coach Name

Team Name

Division

Date

Company Name

Point of Contact

Address of Company

Phone # for Company

List of ltems Purchased

(Example: 10 Shirts, 10 pants, 10 Socks, 10 hats)

Total Dollar Amount

For Office Use only

Date Received

Date Completed

Date Letter Picked Up

Signature




