Veteran Direct Payment Form

I, understand that | am receiving a direct payment
from the Whitman County Veteran Relief Fund and | am to solely use these funds for the
intended and approved purchases via the requisition form.

Address the warrant is to be sent to:

Total cost:

Description:

I certify under penalty of perjury that this is a true and correct claim for necessary expenses and
that I have not previously requested reimbursement for this expense.

Veteran’s Signature Date

*Please include this document with the Requisition Form.





