
Fruitport Community Schools 
Gift Card Receipt Acknowledgement Form 

 
 
 
 
 
 
 
 
 
Recipients’ Name (Printed):   
 
 
Amount of Gift Card:   
 
 
Vendor:   

 
 
Relation to the District (Parent, employee, etc.):   
 
 
 
 
Purpose of gift card:    
 
   
 
   
 
   
 
 
 
 
 
My signature certifies that I have received a gift card as described above.  
 
 
Recipient Signature:   
 
Date:   
 
Administrator Approval:   
 
Date:   
 
Business Office Approval:   
 
Date:   
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