§ Evergreen School District Foundation

romimoy. Procurement Form

Please use a ball point pen.

Donor Information

Donor or Company Name (as it should appear in the catalog):

Contact Name (will not appear in the catalog):

Donor Address: City: State: Zip:
Donor Daytime Phone: Donor Email: Donor Fax:
The best way for ESDF to contact the donor: D Phone D Email

Donation Item Information

Iltem Name (as it should appear in the catalog):

Iltem Description (Gift Certificate expiration date will be one year from the date of the event):

Estimated Value:

Select One: I:I Item received by ESDF I:I Item to be picked up by ESDF

Where/when:

D Donor to provide Gift Certificate
I:I Iltem to be delivered by Donor
D ESDF to provide Gift Certificate

Where/when:
ESDF Representative / Signatures
ESDF Representative Signature: Name and Phone:
Donor Signature: Date:
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Catalog Number:
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