
 

 

 

 

 

 

 

 

 
Name  ________________________________________________________________________ 
 
Street Address ________________________________________________________________________ 
 
City, State, Zip ________________________________________________________________________ 
 
Phone Number ________________________________________________________________________ 
 
 
 
Vendor Paid ________________________________________________________________________ 
 
Amount Paid ________________________________________________________________________ 
 
Item Purchased ________________________________________________________________________ 
 
Approved By ________________________________________________________________________ 
 

Receipt Copy Attached and mailed to 213 Hale Street, Charleston, WV 25301 
or emailed to wvusnaparents.com 
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