
 

 

Recipient Form 

 

 
 

I, (printed name) _______________________________________________, certify that I received a 

(description of item or gift card) _________________________________________________________ 

at/for the (event or survey name)_________________________________________________________ 

on (date) _________________. 

 

_______________________________________________  ______________________ 

Recipient Signature       Date 

 

 

_______________________________________________  ______________________ 

Name of UHD Employee Responsible for Verification  Date 

 

 

**NOTE: This form may be used when issuing items or gift cards.  


