


Faith in Action Shopping Receipt

Updated: 5/6/18
The volunteer should complete and sign this receipt (top and bottom) each time money is received from and given to a care receiver.  The volunteer should keep the top portion and return it to the FIA office, and give the bottom portion to the care receiver for their records.  Please send/bring this receipt to the FIA-BN office within 72 hours of your shopping trip. 






*** For FIA-BN Office ***

Date ​​​​​​​​​​​​___________________________________

Received $ _____________________________



Volunteer signature ________________________________________________________________



Care Receiver signature ____________________________________________________________

Total cost of items purchased $____________________________________ (Give receipts to care receiver)

Change returned $ ______________________________

Name of Volunteer (print) _____________________________________________________________

I accept this accounting as correct: 

Signature of Care Receiver ____________________________________________ Date: ___________________

Signature of Volunteer _____________________________________________ Date: __________________

*** For Care Receiver Records ***

Date ​​​​​​​​​​​​___________________________________

Received $ _____________________________



Volunteer signature ________________________________________________________________



Care Receiver signature ____________________________________________________________

Total cost of items purchased $____________________________________ (Give receipts to care receiver)

Change returned $ ______________________________

Name of Volunteer (print) _____________________________________________________________

I accept this accounting as correct: 

Signature of Care Receiver ____________________________________________Date: ___________________
Signature of Volunteer _______________________________________________Date: __________________

Faith in Action of Bloomington-Normal

Shopping List

	Item and Brand
	Size
	Substitute
	Purchased

(Check off)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


***Be sure to complete the Shopping Receipt and have your care receiver sign and date it!


