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Umatilla-Morrow Head Start 
110 NE 4th 

Hermiston, Oregon  97838 
In-Kind Voucher for Space 

 
Date:     

 
Donor:  
Program:  
Account:  
Address:  
Attention:    
 
 
Center:    
 
 
 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Total 

 
 

 
 
I hereby certify that the above is a true statement of actual space donated. 
 
 
 
___________________________   ____________________________ 
Signature of Donor     Approval of Operations Director 
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