
     

             
 

         

MIAMI 
UNIVERSITY Gift Card Distribution Log 

Submitter's Name: 

Telephone Number: 

Email: 

Department/ Unit: 

Submission Date: 

Address ‐ if Non‐Miami 
Recipient 

Recipient First 
Name 

Recipient Last 
Name 

Recipient Unique ID 
or Email 

Distribution 
Date 

Amount 
Recipient 
Signature 




