
WEST VALLEY AREA SERVICE COMMITTEE 

OF NARCOTICS ANONYMOUS 

 
STATEMENT OF UNDERSTANDING AND FINANCIAL RESPONSIBILITY 

 

I, ________________________, a trusted servant of the West Valley Area Service 

Committee of Narcotics Anonymous (WVASCA) acknowledge that I have read the Loss 

and Recovery Policy of the WVASCNA and fully understand all of its terms and the 

consequences from the misuse, misappropriation, or lack of accountability of any NA 

funds or property placed in my care.  I further understand that the 12 Concepts require 

complete financial accountability and that any deviations are subject to potential civil and 

criminal prosecution. 

 

Understanding the above, I hereby agree as follows: 

 

1. That I will not commingle WVASCNA money with funds from any other source: 

 

2. That I will use WVASCNA money or property only as directed by WVASCNA; 

 

3. That I will replace any WVASCNA money or assets lost or misappropriated while 

in my possession; 

 

4. That I will accept no monetary benefit for my services to WVASCA or NA; 

 

5. That I will promptly return any WVASCNA money, records, or property upon 

completion of my term or immediately upon my resignation or removal; 

 

6. That I will follow the 11
th
 concept of NA service establishing that the sole 

purpose of NA funds is to carry the message.  

 

I acknowledge that I have read and fully understand the foregoing Statement of 

Understanding and agree to abide by all of its terms. 

 

Signed this ________________day of _______________________, _____________ 

 

________________________ ______________________  ____________ 

(Trusted Servant Print Name)  (Trusted Servant Signature)   (Position) 

 

________________________ ______________________  ____________ 

(Witness WVASCNA, Officer) (Witness Signature)   (Position) 


