For (item/service) 
________________________________________ 
________________________________________ 
Name of program 
________________________________________ 
______________________________________ ______________ 
Signature of Recipient 
Date 
______________________________________ 
Printed Name of Recipient 
________________________________________ 
STATEMENT OF RECEIPT
Amount: 
Paid to: 
________________________________________ 
________________________________________ 
Paid by: 
________________________________________ 

