
 

 

Email requests State Adjutant/Quartermaster at JColeman@vfwfl.org 

Include receipts, if applicable. If payment is being issued to a company, a W-9 is required. 

 

Date________________________________________________________________________ 

VAVS Requestor_______________________________________________________________ 

Amount $_______ 

Request for: 

Name________________________________________________________________________ 

Adddress_____________________________________________________________________ 

City__________________________________________________________________________ 

State_________________________________________________________________________ 

Zip___________________________________________________________________________ 

 

Reason of funds request (how will the funds be used)__________________________________ 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

 

Approved______ 

 

Rejected______ 

 

John Coleman, Adjutant/State Quartermaster 

_________________________________ 

Date 
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