
Success By 6 Funding Log
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	Number of UNITS:
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	Item
	Quantity
	Cost
	Receipt # If Applicable

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Personnel
	

	Name
	Credentials
	Salaries and Wages
	Benefits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	
	(SIGNATURE OF TREASURER OR AUTHORIZED REPRESENTATIVE)

	Please attach copies of all receipts to this sheet and return to kjrapp@ymvunitedway.org or
255 Watt Street, Youngstown, Ohio 44505
Questions?  Email Kielly Rapp kjrapp@ymvunitedway.org or call 330-746-8494/Cell: 330-651-3297 



