
Service Date Service Performed Service Hours Dollar 
Amount

Miles 
Donated Notes

Total	Hours

Please	attach	additional	sheets	if	needed	for	cost	of	items/receipts/specifics

							Allegany	Arts	Association	In	Kind	Services	and	Materials

																														Name		_______________________________________						Phone	___________________

																													Address		_________________________________________________________________

Incude Board Meetings, Class preparation, mileage, refreshment dollars, other hours, items and work.The dollar amount for mileage will be 
calcuated by AAA Admin.      I certify to the best of my knowledge that the information provided below is correct and true.

Email		________________________________________				Signature	_____________________________

					Date


