
Page ___ of ____ 

Note - Please say “yes” if the recipient was an employee at any point in the calendar year, including student employment. 

Gift Log 
(Use as many pages as necessary) 

Responsible Employee:         Department Name: Date of Gift Log Completion: 

Purpose of Gift Distribution: 

PRINT 
Name of Gift Recipient FULL Perm. Address 

Employee? 

(see note)  
EMPLID (for EEs) 
SSN (for non-EEs) 

 Gift  
Value 

Gift Description Date 
Received 

Signature 
Acknowledging 

Receipt 


	Page: 
	Responsible EmployeeRow1: 
	Department NameRow1: 
	Date of Gift Card Log CompletionRow1: 
	Purpose of Gift Card Distribution: 
	undefined: 
	Row1: 
	Row1_3: 
	Row1_4: 
	Row1_5: 
	Row1_6: 
	of: 
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text2: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 


