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UNITED STATES DEPARTMENT OF THE INTERIOR 
                         INDIAN AFFAIRS 

 
 
 

 
Receipt No.    ______________________ 
                      (Assigned by issuing Office) 
 
 Payee: Name:  _________________________________________________________ 
 
  Address: _________________________________________________________ 
     
    _________________________________________________________ 
     

_________________________________________________________ 
 
********************************************************************************** 
 

DESCRIPTION OF REMITTANCE RECEIVED 
 
Check/Money 

Order No. 
Date Purpose of Remittance 

 
Dollar  Amount 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

                                                                                                                            TOTAL    
 

 
ACKNOWLEGEMENT OF RECEIPT 

 
 
___________________________________________     

(Date) 
 

___________________________________________ 
(Name of Office Receiving Collection) 

 
 

 
___________________________________________________ 
                        (Typed Name of Collection Officer) 
 
________________________________________________ 

(Signature of Collection Officer) 
 
___________________________________________________ 

(Title) 
 

 
 
  


