Date: ________________




Loaded By: ____________








Delivered By: _____________

Agency Name: _________________________________________________________________
Address: ______________________________________________________________________
Phone: ________________________
Goods Received

	Items
	Qty.
	Unit Price
	Total Value/Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Donation
	


_____________________________________

__________________________________
________

Donating Organization Representative 

(Institution) Representative

Date
*Name/Address Donating Organization:

________________________________________







________________________________________







________________________________________
*Please include the name of the donating organization in the space above.
THANK YOU FOR YOUR GENEROUS SUPPORT!

