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DATE:_____________________
Organization:_______________________________________________________
Name:_____________________________________________________________
Address:___________________________________________________________
City, State, ZIP:______________________________________________________
Telephone: _________________________________________________________
	Item Description
	Destination/Purpose/Fund

	If monetary, check #:                     
	


	Item donations:
	


	
	


	
	


	

	

	

	


-------------------------------To Be Completed by VAVS Staff------------------------------------
Total Value:_____________________________________________________
Received By:_________________Dist’d to: ___________________________
Posted:____________________   VSS ID#:___________________
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