WEST VIRGINIA READING ASSOCIATION

TREASURER’S REQUEST FORM

To request REIMBURSEMENT FOR EXPENDITURES:  Check appropriate area of form; staple receipts to this form; fill out the information requested below; and mail to the listed address.
To request PAYMENT DIRECTLY FROM VENDOR: Check appropriate area of form; staple estimate of expense of purchase order to form; fill out the information requested below; and mail to the listed address. 
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Staple receipts or purchase orders and mail to:  

Kim Burris

104 Aberdene Lane

Point Pleasant, WV 25550

Date Received:  ___________________

Date Paid:  ____________________
Check #:  ________________________                    Account Number:  ______________

Authorization Checked:  ___________________________________________________
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