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Tuscaloosa VA Medical Center 3701 Loop Road East/679/VOL


Tuscaloosa, Alabama 35404


(205) 554-3550
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                                                   Donor Information                Date_______________                                               


__________________








                                                            Donor Information                               DATE:__________ 





Disposition (office use only) 














Received____________ General Post Fund #__________________Field Service Receipt#__________________ 


Received by: _______________________________________________________________________________


        


Item(s) delivered to: ______________________________Date Delivered________________________________








          Acknowledgement handed to Donor                     Acknowledgement Mailed to Donor        Date: __________





Comments_________________________________________________________________________________





___________________________________________________________________________________________ 








Donated by:  Organization/Post/Chapter_________________________________________________________





Delivered by Organization/Individual’s Name: ____________________________________________________





Address: _________________________________________________________________________________





Org Address: _____________________________________________________________________________





City___________________________State_______________ZipCode___________Phone________________
































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





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________








Donation Description





       Activity __________________________________





Dollar Value of Canteen Books: __________________


Dollar Value of Refreshments: ___________________


Misc. _________________________________________


Qty   _____Total Value of Donation(s)________


Designation _____________________________


_______________________________________





        Check            Cash               Money Order





Check Number: _____________Amount___________


Check Date: _____________


In Memory of: _______________________________


Designation: ________________________________


___________________________________________  








