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APPROVAL OF ITEM OR CASH DONATION 
 

Please supply the following information in full in order to verify and document that the Snohomish School District 
is being given: 
 
Item donated: _______________________________________________________________________________ 
 
Value of item donated (donor’s estimate):  $____________________ 
 
Donation is made to (School or Program name): 

 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Individual or Organization: _____________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________________ 
 
Phone: _____________________ 
 
Donation is for the purpose of: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Signed by Donor / (or employee with 1st hand knowledge of donation): 
 
___________________________________________________________________________________________ 
 
Date: _______________________________ 
 
Approved by Superintendent or Designee: _________________________________________________________ 
 
Date: _______________________________ 
 

 
*Note: When contributions are intended for a particular purpose or location, the Snohomish School District will make every effort to 

honor those intentions. Donor should please note, however, that the District reserves the right to make future changes in the use or 
location of donated equipment as needs of students and/or staff change.  
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