
 
 
 

Umpires End of Season Claim Form 

 

 
Umpire Name: ___________________________________     Date: _______________________ 
 

Date 

Scheduled Match (Home side first) 
 

(If no match scheduled per original list, please 

state “None”) 

 

Actual Match (Home side first) 
 

(If actual match is the same as the match 

scheduled per original list, please state 

“Same”) 

Outcome 
A – Abandoned 

C - Cancelled 

U - Umpired 

W - Withdrew 
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Summary 

Total Number of Abandoned Matches Umpired @£38 per match £ 

Total Number of Completed Matches Umpired @£38 per match £ 

Exceptional Claim Item (Please give full details) 

£ 

 

Subtotal £ 

Less Prepayment £ 

Total Claim £ 

Please submit claim to the Treasurer before the end of September. 

 


