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22. Any 4-H, Master Gardener or Extension club or group that disbands with money left in its account must 
turn over those funds to the local UVM Extension office for distribution to the Corporation. All property 
belonging to the club/chapter or group shall be disbursed in the same manner. 4-H, Master Gardener or 
other Extension club/chapters members may request that the 
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UVM Extension Community Partners Account Reporting 
Or use https://qualtrics.uvm.edu/jfe/form/SV_3kocSO9NnRQZD1z 

 

Name of 4-H Club, Chapter, Council and Committee _______________________________
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Gift Form 

 
I am/We are pleased to support the UVM Extension Master Gardener Program through a gift/pledge of 
$__________________to the  _______________________________________________________________. 
       Chapter 
 

GIFT 

 My/Our gift is enclosed 
 I/We wish to make a gift of property:            _________________________ 
 
GIFT DESIGNATION 
 
 This gift is unrestricted and may be used where the need is greatest at the UVM Master Gardener Program. 

 
 Please designate this gift for this specific purpose:  

 

  Please have the State Master Gardener Coordinator contact me about 
 Naming scholarships or other opportunities. 
 Making a gift and receiving lifetime income. 

 
CONTACT INFORMATION  
 
Name ____________________________________ 

Email ____________________________________ 

Address __________________________________ 

City/State/Zip _____________________________ 

Home Phone ______________________________ 

Employer Name ___________________________ 

Business Title _____________________________ 

Business Address __________________________ 

Business Phone ____________________________ 

 

Donor Signature ______________________________________________  Date ________________________ 

Thank you for your support of the University of Vermont Extension Master Gardener Program  
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4-H Donor letter template 

 

Name 

Address 

City, State, Zip 

Dear (Donor Name), 

On behalf of the University of Vermont and State Agricultural College 4-H Program, Inc., and especially the youth and 
volunteers of the (name club or committee receiving donation), I thank you for your donation of (and list amount or 
property). 

Each year, the UVM 4-H Program reaches over 6,000 Vermont youth, developing both life and job skills through a 
variety of positive youth development programming. Be it through a 4-H club, a short term program or through a 
community partnership, and always in partnership with caring adults, 4-H youth are exploring, problem-solving, leading, 
communicating and building skills necessary to forge a path ahead in our global society.  

Setting goals increases achievement. There are hundreds of studies that show how setting goals increases success rate in 
all sorts of settings (Latham & Lock, 2007). And we know that every year, over eighty percent of 4-H club participants set 
and reach their goals in projects of their choosing. Your donation helps to support the acti
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UVM Community Partners 
AFFIDAVIT OF LOST OR UNAVAILABLE RECEIPT 

For any purchase less than $100, use this form when a receipt is missing. 
 
RECEIPT INFORMATION 
 
Date Paid: ____________________    Amount Paid: ___________________________ 
 
�W���Ç�����W���~�v���u�����}�(�����µ�•�]�v���•�•�U���‰���Œ�•�}�v�U�����š���Y�•���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z______ 
 
Location: (address) __________________________________________________________ 
 
Description of Expense Incurred: (include purpose and name of all attendees) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Statement of Reason for Not Having Receipt: (be as specific as possible) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Form of Payment: (attach card/bank statements)   Cash __   Credit Card __   Check __ 
NOTE: One form must be completed for each missing receipt. 
 
CERTIFICATION 
 
I certify that the receipt described above is not available nor obtainable and that due diligence has been done 
to obtain a duplicate prior to the submission of this form.  I also certify that it is an authorized expense for 
Vermont 4-H Shooting Sports and that I have not previously requested, nor will I again request, 
reimbursement for this expense. 
 
Date of Request: ____________________ 
 
Name of Person Seeking Reimbursement/Justifying Expenditure: (please print) 
________________________________________________________________________ 
 
Signature: __________________________________________________________ 
 
Form to be submitted to the treasurer of club, chapter, foundation, committee and kept in file. 
 


