
 

   
  

 GIFT, MEAL & EVENT 
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Employee Name: 
 
Description of Gift: 
 
 
 
Fair Market Value (estimated): 
 
Date Gift Received: 
 
Donor (Name/Address): 
 
 
 
 
 
 
 

Exception 
 

Approved  ______ 
 

Denied  ______ 
 
 
 
 
       
City Manager                              Date 
 
 
  

 

 
 
 
              
 
   


