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Receipt of Gift Card 

Date:    

Name of Purchaser:      





Method of Payment:



Purchase Order Number     




Other   

Merchant Name:  


Amount of Gift Card:


Reason for Gift Card:  

Recipient’s Name:  

Received By: 



(Signature/Date)

Lee’s Summit R-VII School District


301 NE Tudor Road


Lee’s Summit, Missouri 64086-5702


(816) 986-1000 ( FAX (816) 986-1168


Business Services
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