WEST VIRGINIA READING ASSOCIATION
TREASURER’S REQUEST VOUCHER

To request REIMBURSEMENT FOR EXPENDITURES:  Check appropriate area of form; staple signed and dated receipts to this form; fill out the information requested below; and mail to the listed address.

To request PAYMENT DIRECTLY TO VENDOR or ADVANCE:  Check appropriate area of form; staple invoice or estimate of expense to form; fill out the information requested below; and mail to the listed address.

Check One:
____ Reimbursement			____ Pay Vendor		____Advance

[bookmark: _GoBack]Name of Person or Company to be Paid:  ____________________________________________

Address:  __________________________________________

City:  ___________________    State: _____    Zip:  __________

WVRA Budget Line Item (Name AND Budget Code):  __________________________________

Purpose of Expenditure:  ________________________________________________________

Amount Requested:  _________    Office/Committee/Council:  _________________________

Printed Name of Authorized Person:  ______________________________________________

Signature of Authorized Person:  _________________________  Date:  ___________________

Email Address:  _______________________________  Phone Number:  ___________________

Staple signed and dated receipts, invoice, or estimates to form and mail to:

Kim Burris
104 Aberdene Lane
Point Pleasant, WV  25550

Date Received:  _______________		Date Paid:  ______________________________

Check #:  _____________________		Account Number:  _________________________

Authorization Checked:  _________		Amount Remaining in Line Item:  ______________

Reimbursements must be submitted within 15 days.  Payment to vendors must be submitted in a timely manner to avoid possible late fees.  Advances must be submitted 30 days prior to event.
Approved 6-20-18
