special Olympics 7N

Louisiana

LTP In-Kind Reporting Form

To be completed by designated LTP representative and submitted to accounts-payable@laso.org by the 157 of the following month.

Date of Submission:

Donated Item Description:

Donor Name:
Company:
Address:

City, State, Zip:
Email Address:

Donated Item Description:

Donor Name:
Company:
Address:

City, State, Zip:
Email Address:

Donated Item Description:

Donor Name:
Company:
Address:

City, State, Zip:
Email Address:

Special Olympics Louisiana

Area:

Donated Value

Donation Date:

Phone:

Donated Value

Donation Date:

Phone:

Donated Value

Donation Date:

Phone;

46 Louis Prima Drive, Suite A, Covington, LA 70433 Tel 800-345-6644 Fax 888-836-2187 www.laso.org
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