
Minnesota Job Skills 

Partnership

(651) 259-7514

RECEIPT VOUCHER FOR IN-KIND CONTRIBUTIONS

Note: Do not send this form to MJSP.  Completed forms must be retained in the grantee’s files for audit purposes.

	Project Number:
	
	Voucher Number:
	

	Donated to:
	

	Donated by:
	


	Date
	Description
	Quantity
	Value/Rate
	Total Value of Donation
	Value to Project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Contribution
	

	Describe any special conditions which apply to the donation:




	Business Certification
	Educational Certification

	I hereby certify that the goods and services have been provided to Project Number__________________________.

Signature: _____________________________________________

Name: _______________________________________________

Title: ________________________________________________

Date: ________________________________________________
	I hereby certify receipt of the goods and services as described above.

Signature: _____________________________________________

Name: ________________________________________________

Title: _________________________________________________

Date: _________________________________________________
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