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Donation Form
Please include this completed form with your donation.

Personal Information:

Full Name

Address

Contact Number

Email Address

Donation Details:

Would you like a donation receipt? []Yes [ No

If yes,
Iltem(s) Description:

Quantity:

Estimated Value:

$

Declaration:

| confirm that the above information is accurate and that | am legally authorized to donate
these items. | understand that these items are being donated without any expectation of
payment or return.

Signature: Date:



