FINANCIAL ASSISTANCE REQUEST

Club/Group Name:

Person Requesting: Contact Number:
E-Mail:

Is this request for Junior Shooters ?

Event:

Dates:

EXPENSES:
AMOUNT
Transportation:
Mileage:
Lodging/Location:
Dates:
Meals:
Registration/Match Fees:
Number of Attendees:
Number of Shooters:
Number of Chaperones:
Other Expenses:

Total Amount Requested:

NOTE: Request must be submitted to WVSRPA 30 days prior to event by a member of the Association.
An after-event report is required within 30 days following the sponsored event.

Signature of person requesting funds: Date:

Amount Approved: Date Approved:

Mail to: WV State Rifle & Pistol Association, 189 Chiefton Hill Rd., Clarksburg, W.V. 26301
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