DONATION FORM

On behalf of l H’5 %{@' (campus/department), | am asking that you apprave the

acceptance cf the following items, which are being donated by:

Donor name %«.@%

Address HE L oot fotncee
\;9; Lot Latns

Date :LQ:LELW 9.30/%

ltem(s) Donated Value

4 A510). 9°

- - -

Purpose of the donation (specific use, if any): ﬁ%&‘%

2114718
Date

Campus/Department Administrator Signature

Superintendent Signature Date



