White River Junction VA

\‘ Department of Veterans Affairs Healthcare System

215 North Main Street

donation
Donor
Donated by: Organization/Post/Chapter Individual Date:

Organization:
Individual's Name:
Address:

Donation Degcription
] Activity Check Cash Money Order

Dollar Value of Canteen Books: Amount:

Dollar Value of Activity: Check Date:

Misc: Check Number:
Field Service Receipt #:
GPF #:
Designation:

D Material Donation. Please give a brief description and estimated value:




