
DONATIONS 
DATE______________  

 

Date to Be Picked Up ___________________________ TIME__________________________ 

 

Items to Be Donated _____________________________________________________________ 

 

Name_________________________ Phone #_____________________________ 

 

Address___________________________________________________________  

 

City __ Sara.       Brad.      Venice.      N. P.            Zip Code__________________ 

 

If Tax Receipt Requested:  Same as above ______ or Complete Below If Different 

 

Address__________________________________  

City_____________________  

Zip__________ 


