
Donation Form 

Donor Information 

Name____________________________________________________________ 

Address_________________________________________________________ 

City  ___________________________  State __________  Zip ____________ 

Affiliation _____________________________________________________ 

 

Monetary Donation 

Amount ___________________     Cash     Check #  _____________ 

To be used for___________________________________________________ 

 

Merchandise Donation 

 

 

For Internal Use Only 

Donation Received by_____________________________  Date______________ 

Acknowledgement sent by__________________________   Date_____________ 

Donation Recorded by _____________________________  Date_____________ 

Item Quantity 
New/ 
Used 

Donor’s 
Estimation of 
Value 
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