
 

DONATION WORK SHEET 

 

 

ORGANIZATION: __________________________________________ 

 

CONTACT NAME: _________________________________________ 

 

POSITION:          _________________________________________ 

 

PHONE NUMBER: _________________________________________ 

 

DROP OFF            _________________________________________ 

ADDRESS:          _________________________________________ 

 

HOURS:               __________________________________________ 

 

Checklist attached    

 

 

 

Prepared by Carol Blakeley  


