
DONATION RECEIPT 

 

The signatures affixed hereto represent that ___________________________ on behalf of  
           Name of Individual 

______________________________on the date specified below is in full possession of all the  
Name of Organization 

equipment listed on the attached manifest being donated to ________________________________  
Name of Organization 

from ___________________________________of Liberty University. 
LU Department Name 

 

 

Donated to:       

Signature____________________________________ Date ___________________________________ 

 

Department Representative: 

Signature____________________________________ Date ___________________________________ 

 


	Date: 
	Date_2: 
	Name of Organization - To: 
	Name of Organization - From: 
	LU Department: 
	Name of Individual: 


