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SISTERS OF ST. PAUL OF CHARTRES
PHILIPPINE PROVINCE

DISASTER RISK REDUCTION MANAGEMENT TEAM


ACKNOWLEDGEMENT RECEIPT
Name of Individual/ Institutional Donor: ____________________________________________
Contact Person/ Representative: ___________________________________________________

Address: ____________________________ Mobile Number: ____________________________

	 ITEM
	QUANTITY
	UNIT
	SIZE
	TOTAL

	DRY GOODS
	
	
	
	

	   Canned Goods
	
	
	
	

	   Noodles
	
	
	
	

	   Drinking Water
	
	
	
	

	   Rice
	
	
	
	

	   Sugar
	
	
	
	

	   Coffee
	
	
	
	

	   Milk
	
	
	
	

	   Medicines
	
	
	
	

	   Others:
	
	
	
	

	
	
	
	
	

	CLOTHES
	
	
	
	

	  T-Shirts
	
	
	
	

	  Shorts
	
	
	
	

	  Undershirts/ Sando
	
	
	
	

	  Polo
	
	
	
	

	  Dress
	
	
	
	

	  Skirt
	
	
	
	

	  Blouse
	
	
	
	

	  Slippers
	
	
	
	

	  Others:
	
	
	
	

	
	
	
	
	

	 MISCELLANEOUS 
	
	
	
	

	   Blankets
	
	
	
	

	   Mats
	
	
	
	

	   Pails
	
	
	
	

	   Basins
	
	
	
	

	   Baby Diapers
	
	
	
	

	   Sanitary Napkins
	
	
	
	


Number of Bags Donated (Assorted goods): _______________________________

Cash Donation: ______________________________________________   ( Php ____________)
Check Donation: ____________________________________Check No. __________________

Bank __________________________________ Branch ________________________________

Receiving Officer: ___________________________ Designation: ________________________

                                Signature over Printed Name                                 
