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[Date]
From:  Commanding Officer/Inspector Instructor, [Unit Name]
To:    Marine Forces Reserve, Marine Corps Community Services, 

       Semper Fit Director, 2000 Opelousas Avenue New Orleans, LA 70146

Subj:  REQUEST FOR COMPETITIVE SPORTS SUPPORT

Ref:   (a) ForO 1700.29

1. Per the reference, request funding be provided to support the below listed competitive sporting event:

    a.  Unit Name:

    b.  RUC/MCC:

    c.  Unit POC: [name, email]
    d.  Commercial telephone number:  

    e.  Number on T/O: (total)
        1)  AD: (total)
        2)  AR: (total)
    f.  Type of Sport/Event:

    g.  League information:  (On vendor letterhead)
        1) Event/Vendor name:

        2) League/Vendor POC: (name, email, phone)
        3) Inclusive date(s) of event: 
            a) Start date: 
            b) End Date: 

        4) Documentation of fees (tax exempt):
            a) Event Fee (registration):

            b) Other Fees (refs, equipment fees, etc.):

            c) Total Cost:

    h.  Number of participants: (total)
        1) Marines:

            a) AD:  (total)
            b) AR:  (total)
Subj:  REQUEST FOR COMPETITIVE SPORTS SUPPORT    
        2)  Other Branch (i.e. USA, USN, USAF, USCG)

            a) AD:   

            b) AR:

        3) Attach Roster (rank, name, last four SSN)   

2. The attached quote provides the documentation of fees for this request. Unit POC has confirmed that this request has the min. 10 business days prior notice to the league/event registration deadline, the requested company will accept credit cards over the phone/online, is tax exempt, is not processed via third party billing (PayPal, phone fees, etc.), and is not associated with a fundraising activity/event.  
3. Unit POC also confirms that the participants have been briefed that if there are any issues related to the payment of this request by MFR Semper Fit, and they choose to participate anyway, they do so knowing they may have to make the payment out of their own personal funds.  Those funds will not be reimbursed by MFR Semper Fit.







    SIGNATURE







[Print CO/OIC Name]

