NEW YORK STATE VOLUNTEER AMBULANCE & RESCUE ASSOCIATION, INC.

APPROVED BILLS PAID

(Used by State and District Treasurers Only)

VOUCHER-#                                  ITEM                                         AMOUNT                .

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Approved for payment as recorded in the minutes of the Directors meeting of _______________

Secretary: ______________________________  Presiding: _____________________________

