Sierra-Plumas Joint Unified School District
Authorization to Accept a Gift

DATE:	 ____________________         SCHOOL: _______________________________

Items(s) donated: _________________________________________________________ 

________________________________________________________________________

Approximate Value: ______________  

If used equipment, name of person & phone providing cost estimate:_________________________

*********************************************************************************
Donor Information
Name: ___________________ 	Organization (if applicable):____________________________________________
Mailing Address: ___________________________________________________________
Telephone/Email: ___________________________________________________________
***************************************************************************
Purpose of Donation
Purpose:  Indicate if the donation is for a specific group or organization at the site (i.e. the drama club, construction class, football).  Include all pertinent background information pertaining to this donation. _________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
[bookmark: _GoBack]Restriction on use of gift:  (If none, please write “NONE”)
_____________________________________________________________________________
*****************************************************************************
________________________________
Site Administrator Print

________________________________
Site Administrator Signature

BOARD APPROVED: _________________________
				      Date
