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Item(s) delivered to:______________________________________________________


Received by:____________________________________________________________


        


          Acknowledgement handed to Donor                     Acknowledgement Mailed to Donor 





Date:____________    

















Disposition











        Item(s) Donated:  Brief description and estimated value:__________________________





____________________________________________________________________________





____________________________________________________________________________





____________________________________________________________________________





Donations


					Date:________





























        Check            Cash               Money Order





Check Number:________________________


Check Date:___________________________


General Post Fund #____________________


Field Service Receipt #__________________


In Memory of:__________________________


Designation:___________________________











       Activity





Dollar Value of Canteen Books:__________


Dollar Value of Refreshments: ___________


Misc. Prizes:____________________________


_________________________________


_________________________________


_________________________________





Donation Description





Donated by:       Organization/Post/Chapter           Individual      (Please circle one)





Organization/Individual’s Name:____________________________________________





Address:______________________________________________________________





_____________________________________________________________________





Donor





Voluntary Service (673/135)


James A. Haley Veterans Hospital


13000 Bruce B. Downs Blvd.


Tampa, FL  33612














