
RECEIPT 

Service Provider’s Name: 

Description & date(s) of services  

performed for University of Vermont: 

Please indicate where services were performed: 

(city/state/country) 

I acknowledge receiving payment in the amount identified below. 

  Signature 

Amount Paid: 

(Please note the currency type if not USD) 

Date of payment: 

To be completed by vendor while traveling in a devoploping country where receipts are not readily 
available. 


