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GIFT/PRIZE RECEIPT FORM
Date of Event:
---------------------------------------------------------------------------------

Name of Event:
______________________________________________________

Prize Awarded:
______________________________________________________

Prize Value:

______________________________________________________

I acknowledge that I am the recipient of a gift or prize from SAU Tech and the information given is correct.
	
	RECIPIENT NAME (PRINT)
	RECIPIENT

SIGNATURE
	STUDENT ID#

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


I verify that the above were purchased and distributed for non-employees as gift/prizes for official school events.

Purchaser’s Signature

Department Head Signature
 Submit this form to the Purchasing Department within 5 days of award.
