Receipt Voucher for In-Kind Contribution of PROFESSIONAL Volunteer Services

 
Name of Volunteer_____________________________________


      Month/Year_________________________________________

 

Address______________________________________________


      Project Name________________________________________

 
City_________________________________________________


     Organization_________________________________________

 
Phone  (    )_____________________(   )____________________

                     Home                                      Work
 
                                                                                Detailed Record of Volunteer Hours Worked
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	                                                                                                                                                                         TOTAL VALUE:  $


 
1.  On the back of this page, please describe the type of volunteer services performed on each of the days noted above.
 
2.  By my signature below, I certify that I served as a volunteer to this organization for the hours as noted above and did not receive compensation for my services.
 
Volunteer Signature________________________________



Date___________________________________
 
3.  By my signature below, I acknowledge receipt of the above-mentioned volunteer services.
 
Authorized Employee___________________________________


Date____________________________________
 
Please briefly describe the volunteer services donated to the organization for the current month.
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	Project
	Description of Volunteer Service

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


