
Name:     ______________________________________ 

Address: ______________________________________ 

City:       __________________  State _____   Zip ______ 

Phone:     _________________________________ 

Date:    _____________ 

Tax ID: _____________ 

             _____________ 

 

RECEIPT 

Penfield High School Robotics Team 
Penfield High School 
25 High School Drive 
Penfield, NY 14526 
Phone: (585) 249-6700  Fax: (585) 248-2810 

Receipt # __________ 

Qty Description Unit Price Total 

    

 
Make Checks Payable to: 
 
 Penfield High School Robotics Team 
 Penfield High School 
 25 High School Drive 
 Penfield, NY 14526 

Payment Details 

Total $ 

Thank You For Your Help and Support! 


