Operation Day’s Work Receipt  paer

Employer Information: Job Description:
Business/Name:
Address:
Phone: Fax: E-mail:

Student Information:

Student Name: School:
Grade:

Payment Information: (make checks payable to Thetford Academy ODW)
Total Labor:$

Hours: RAte: Additional Contribution:$____
Employer Signature: Date:__ /__ [/ TOTAL:$ F
Payment Options: Paid in full [J | will pay later [] (Payments due by May 15)

* Each dollar will be used to purchase goats, which will be given to Haitian youth who wili also receive training in animal husbandry.
We hope to improve the lives of people in Haiti, the poorest country in this hemisphere.




