
Wabash College 
Gift Card or Prize Recipient Form > $50 

 

 
I certify that I, ______________________________________________, received a gift card or prize   
                             (Recipient Name)  
 
valued at $_______________ from _______________________________________________________  
                                  (Merchant Name) 
 
for _________________________________________________________________________________  
                                                                       (Purpose)      
 
 
 

RECIPIENT INFORMATION 
 

_____Employee          _____Student        _____Other 
 
 
 

________________________________________________________ 
Name (Print) 

 
________________________________________________________ 
Name (Signature) 

 
________________________________________________________ 
Address 

 
________________________________________________________ 
City, State, Zip 

 
________________________________________________________    
Email Address   
 
_____________________________ 
Date 

 
 

 
 
_____________________________________________________ _______________________ 
Signature of Wabash College Representative            Date 

 

~ Return completed form to Business Office ~ 


