
Quantity Description Condition Fair Market Price 

    

    

    

Date Location Purpose Fair Market Value 

    

Date Service Rate Fair Market Value 

    

Date Nature of Service # of Children Total $ Value 

     

Date Purpose # of Miles Total $ 

    

Date Nature of Service # of Hours Total $ Hourly Value 

     

Grand Total: $ 

Print Contributor’s Name: __________________________________ 

Contributor’s Signature: ___________________________________ 

Address: _______________________________________________ 

City/State/ZIP: __________________________________________ 

Contributor’s Phone Number: ______________________________ 

 

Received By: ____________________________________  Date: ____________________ 
                                            (HACAP Employee) 
 

Location: _________________________________________ 

 

__  Head Start/EHS 
__ Rural Senior Services 

__ Food Reservoir 

__ Center Operations 

__ Housing 

__ Other ____________________ 
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