
 

 

 

 
Volunteer Service Receipt 

 
1. _______________________________ 

        Volunteer / Participants Name 

 

2. _______________________________ 

                           Host Site 

 
 

4. I certify that the above named SHARE 

Participant has performed_____hours of 

volunteer service. 

 

Date: ____________________________ 

 

Staff Signature: ____________________ 

 

Organization: _____________________ 

 

 

    

 3.                Hours of Service 

___Church      ___SHARE Warehouse 

___Host Site   ___Block Watch 

___Youth        ___Health 

___Seniors      ___Emergency Food 

___Transport   ___Community 

___SHARE Health Project 

___Other________________________ 

 5.            Package Receipt 

 

Received $___________________ 

 

For____SHARE Food Packages 

 

Pick Up At___________________ 

 

Date:_____________Time:______ 
   If you don’t pick up your food, 

    It will be given to others.  NO Refunds! 
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