Donation Record
Date Donation Received:




Site: 








Staff Receiving Donation: 













Part 1
	Donor Information

	Donor Name:


	Donor Address:



	Items Donated:

   Cash/Check/Gift Cards                                                              Food
         Amount:      ______________________                               Clothing
   Other.  Describe:


	Did the donor place specific restrictions on how the donation should be used?  

  No

  Yes.  Describe:



	Donation Receipt Provided?                                   Yes                   No

 Acknowledgement Letter Sent?                            Yes                   No


Part 2 
	  Donation deposited at Program Office  or   Donation distributed to a client (complete info below)

	Recipient Information

	Name of Recipient:


	Date Distributed:

	Signature of Recipient:  

Date:  

	Staff Signature:  

Date:  


