   WVRA SUBSTANTIATION OF EXPENSES

WVRA Officer/Committee Chair/Local Council: ________________________________                                                
Date: _______________________
Budget Line Item (If Applicable):  __________________
[bookmark: _GoBack]Activity:  ______________________________________
Amount Advanced:  _____________________________
           
            Expenses (Signed and Dated Receipts Must Be Attached to Form)               Amount
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	Total Advanced



	Total Expenses


	Additional Amount Requested

Total Returned



	



I hereby certify that this is an accurate and complete record of all transactions related to the activity above and the amount of excess expenses being returned to WVRA:  

______________________________________________________
   Local Representative’s Signature		Date
_____________________________________________________		               
   Officer’s Signature                         	                Date				                  
Local Councils Must Have Two (2) Signatures	                                                                         Approved 06/20/18
