
The University of Tennessee Extension Service 
___________________County 

 
 

REPLACEMENT RECEIPT FORM 
 
 
 

Date ________________________________ 
 
Payee Information: 
 
Name:  ________________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
                ______________________________________________________________ 
 
Telephone Number:  ________________________________ 
 
   Amount of Check: $ ________________________ 
  
   Check Number: ____________________________ 
 
    Check Date: _______________________________ 
 
   Category:  _________________________________ 
 
   Class: ____________________________________ 
 
 
Description and explanation of expenditure: 
 
 
 
 
 
 
 
 
 
 
________________________________           ______________________________ 
                   Payee Signature             County Extension Director Signature 


	Text1: 
	date: 
	Text4: 
	Text5: 
	Text6: 
	phone: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


