
Attachment #2 

 

Participant Gift Card Signature Log – Workforce Solutions for North Central PA / 

North Central Workforce Development Board 
 

Participant Name Purpose of 
Issuance 

Date of Issuance Signature of Staff Disbursing 
Card and Date  

Signature of Participant 
Receiving Card and Date 
Received 

Signature of Second 
Staff Observing / 
Verifying Disbursement 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


