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CAMPBELLTOWN DISTRICT NETBALL ASSOCIATION INCORPORATED

BILLING QUERY
To:
Competition Secretary












Date: _____________________

Please note that _________________________________________ Club has a billing query on the following members:

	Assoc
 No:
	Name
	Reason
	Adjustment

requested

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of Club Official: _____________________________________________________



Recommendation by Competition Secretary: ______________________________________
Treasurer’s decision:  ________________________________________________________

Copy to Computer Administrator: _______________________________________________
