	Georgia Department of Human Resources

INVENTORY/RECEIPT STATEMENT

	     
	County Department of Family and Children Services

	Case Manager/Family Service Worker Name       

	Case Name       
	Case Number       

	
	

	Total Amount
	     
Signature of  Case Manager/Family Service Worker
	     
Date

	Received from Client
	     
Signature of Client
	     
Date

	     
Cash
	     
Check
	
	


	Laundry/
	Number

Received
	Number

Returned
	Payment/

Purchase Requests
	Amount

(Attach Receipts)

	Coat/J Jacket
	     
	     
	House Note/Rent
	     

	Dress/Suit/Skirt
	     
	     
	Food
	     

	Shirt/Blouse/Top
	     
	     
	Clothing/Shoes
	     

	Sweater/Vest
	     
	     
	Medicine
	     

	Slacks/Shorts
	     
	     
	Electricity
	     

	Robe/Nightgown/Pajamas
	     
	     
	Gas
	     

	Bedspread/Blanket/Quilt
	     
	     
	Oil
	     

	Sheet/Pillow Case
	     
	     
	Wood
	     

	Towels/Washcloth
	     
	     
	Water
	     

	Curtains
	     
	     
	Sewage
	     

	Other

(Name)
	     
	     
	Trash Collection
	     

	Other

(Name)
	     
	     
	Loan/Bank Payment
	     

	Other

(Name)
	     
	     
	Laundry/Dry Cleaning
	     

	
	     
	     
	Other

(Name)
	     

	
	
	
	Other

(Name)
	     

	Balance Returned to Client $     
	Total Amount Spent
	     

	
	

	
	

	     
Signature of CM/FSW for funds returned and/or service provider
	     
Date

	     
Signature of client for receipt of funds and/or services
	     
Date

	


In order to provide this service, the department relinquishes all responsibility 

for the loss or damage of items during the laundry/dry cleaning process.
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