ROBSTOWN INDEPENDENT SCHOOL DISTRICT
DONATION ACCEPTANCE FORM

Donor Name:

Funeraria Del Angel Memorial Park
4607 FM 1889

Robstown, Texas
(713) 344-6579

Donor Address:
City, State:
Phone:

Zip: 78380

Date Items/Cash

Donated: Check: $400.00

Group/Campus y Sponsor/Teacher:

Recef\,’ing D':,nation; Seale JH Choir Depit. Gerardo Ledesma
t,

Value of Donation: s (")[7 Cash I:l Goods D

For donations of supplies/equipment, please give a description of the items donated.
(Model number, serial number, brand, etc.)

Specify any RISD services required to DEC 07 705
accept donation; including installation, y o
construction, modifications: ,'L/f/"k—// OASTOWN 12D BUISNESS OF

APPROVAL REQUIRED FOR ALL GIFTS
Per RISD Board Policy CDC:

1. Apotential donor wishing to donate to the District money, materials, services, or equipment shall
seek prior approval of the Proposed gift by submitting this form for consideration by the District.

2. Any gift that is given to a school or program of the District shall become the property of the
District.

3. Any gift given without a specific use or designation may be allocated, at the discretion of the
Superintendent or designee, for use by any school or program.

_ Signature Date Approved Denied
Principal/Director / M/ \ U y [L/L s
Business Manager ?:};)(2__/ ) i 2/ >4 §a—
Superintendent /// /. 7:2 3 0‘/’0




