
GIFT CARD RECEIPT 
Day of Caring – September 29, 2016 

Date: ________________ 

  

  

Name:  __________________________________ 

                                           (Please Print) 

 

Address:  ________________________________ 

 

_________________________________________ 

I ____________________________ received a gift  

card(s) from United Way in the amount of $ _____ to 

be used for the purpose of Day of Caring Project 

expenses.  The card(s) and all associated receipts 

must be turned into the United Way office no later 

than October 6. 

 

Signature 

  

 

 T e r m  

Store:  ___________________                             Card No. _________________________ 

You are responsible 

for this card if lost 

or not returned.  

 

D e s c r i p t i o n   ( P l e a s e  a t t a c h e d  a l l  r e c e i p t s  t o  t h i s  f o r m . )  T o t a l  

   

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

(A)  Total Receipts  

(B)  Gift Card Total   

( A  m i n u s  B )  M o n e y  L e f t  o n  c a r d  

N o t e :   ( I f  a l l  f u n d s  o n  g i f t  c a r d  h a s  b e e n  u s e d  p l e a s e  p l a c e  a  

z e r o  i n  t h i s  a r e a . )  

 

 

United Way of Washington 

County Maryland, Inc. 

33 W Washington St #203 

Hagerstown, MD  21740 
 

  

Thank you for Living United! 

 


