
                                                                                                                                   

                                                                                                                                    _________________________                      

                                                                                                                                                 BOARD AGENDA DATE 
 

DONATION FORM 

(Above area for Business Office Stamp)                               (Above area for Business Office Use) 
 
 

Date: __________________________________  
 

From: ______________________________________________________________________________ 
 

Phone: _________________________________    Email: _____________________________________ 

 
Please place the following donation on the next Wayne Board of Ed Agenda. 
 

Donation To: _________________________________________________________________________ 
 

Donation From: _______________________________________________________________________ 
 

Donation Description: __________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Amount of Donated Check:  _________________   OR   Value of Donated Item(s): _________________ 
 

Account Number: ______________________________________________________________________ 

 
Donor Information:   

(All information needed.  If more than one donor, please attach full list of names and addresses.) 
 

Name:  _______________________________________________________________________________ 
 

Company: ____________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

 

_______________________________________ 

Signature of person sending in donation 
 

_______________________________________  _______________________________________ 

Name of Principal Approving    Signature of Principal Approving 
 

_______________________________________  _______________________________________ 

Name of Director Approving    Signature of Director Approving 

 

ALL DONATION FORMS MUST BE SUBMITTED WITH COPIES OF DONATION RECEIPT INFORMATION 

 
10/13/17 
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