Gold Country Girls Softball

Application Information
	Name______________________________________________________
	Title_______________________________________________________
	Department/Division_________________________________________
	Division____________________________________________________
	Tel__________________________ Email_________________________
Equipment Specifications		New		Replacement
	Type of Equipment Requested_________________________________
	Description_________________________________________________
	Model_____________________________________________________
	Alternative_________________________________________________
	Requires Accessories or Options	Yes		No
	If Yes, Explain______________________________________________

Cost Involved
	Cost of Equipment (excluding tax)		$________________
	Shipping Cost					$________________
	Warranty Coverage (what this includes) ___________________________________________________________________
	Warranty Period________________________________________________
Equipment Justification
	How will this purchase benefit the league? ___________________________________________________________________
	What is the useful life of this equipment?
___________________________________________________________________

__________________________________			____________________
Signature										          Date
Please Submit Directly to:					Inquiries or Information:
Danielle Sally/Equipment Manager					        530-622-1841
6261 Roller Coaster Road					            thesallys@directcon.net
Garden Valley CA 95633
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