
COMPLIMENTARY
ITEMS - RECIPIENT(S) LIST

                                     Activity Description 

PRINT NAME AND TITLE
(i.e. student, teacher etc.) 

SIGNATURE DESCRIPTION &
QUANTITY

of item(s) received

Date 
Received

Sponsor's Signature Date

FM-6679 (01-04)

ACTIVITY NUMBER


	Activity#: 
	Activity: 
	NameTitle: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 

	Signature: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 

	Description: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 

	Date: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 

	SponsorSign: 
	Date2: 
	ClearForm: 
	Import Data: 
	SubmitForm: 


