
 
Office of the Treasurer 

368 West Main St 
Danville, IN 

46122-1622 USA 

 

 

 

Receipt 

 
Date:  ……………………………………….……………………………… 

Name:  ………………………………………………………………….….. 

Address: ………………………………………………………………….….. 

City: …………………………………………………………..………….  

 

Description of Item Category 

1 ____ Donated  ___  Actual Value 

____ Purchase ___  Amount Paid  

2 ____ Donated  ___  Actual Value 

____ Purchase ___  Amount Paid  

3 ____ Donated  ___  Actual Value 

____ Purchase ___  Amount Paid  

4 ____ Donated  ___  Actual Value 

____ Purchase ___  Amount Paid  

5 ____ Donated  ___  Actual Value 

____ Purchase ___  Amount Paid  

6 ____ Donated  ___  Actual Value 

____ Purchase ___  Amount Paid  

 

Authorized Signature: ………………………………………………  


