Teens Against Tobacco Use
Stipend Request

Please complete the form and sign. If you have not previously provided us with a W-9 form, you will need to do so. 

(Print)

Facilitator Name: _________________________________________________________________
Street Address (where you want stipend sent): ___________________________________________
City:  ______________________________State: ________________   Zip: ___________________
School: _________________________________________________________________________ 

County: _____________________________ Social Security Number: _______________________
Email Address: ___________________________________________________________________
· First TATU presentation completed date: ________________________________________

Location of presentation (what school): ________________________________________________

How many children attended: _____________________How many Adults attended: ____________

· Second TATU presentation completed date: ______________________________________

Location of presentation (what school):________________________________________________

How many children attended:____________________ How many adults attended: _____________

Signature: _________________________________________________________

Please send your stipend request, W-9 Form, and Track forms to:
Patty Hughes

American Lung Association of WV

415 Dickinson Street

Charleston, WV 25339-3980

Phone: 304-342-6600
Fax: 304-342-6096

IF YOU HAVE ADDITIONAL TATU PRESENATIONS PLEASE PHOTO COPY THIS FORM

