San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: (3 High School District
> l L’ } 015 M+tementary School District
CONDITIONS
Ay and en Cvra 4’4-"'
Name: My Clo Dauvy Dﬂ?" Wishes 1o be

Address | 00239 M—(‘n ng,;a-[-a A 12 Q/Recognized
City, State, Zip PWLO- yovo_ CQ— CI"I QS\'

Area code -

Telephone (_7 07-1) -1 4?(0 1900 ] AHOHymOUS

DONATION INFORMATION

Donation to: ,_}aﬂ &)Qc&m pf e
Department/
Classroom: Pf e-¥ _60 1‘
Description of

tems: _ Class Dield txig

™ o

=]

Value estimate

bydonor: D oD

I have examined the item(s) being offered by the above named donor and have determined

the donations(s) would be useful in our program.
2/9//5

Signed: A
. R .- - . ; Da!}
Approved: %
Q_\/\ Business Office Date
Date Received Date of Board Approval Date Thank you
processed

Distribution: Original {White) - Accounts Receivable:  Canary - Sie



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: m School District
// 2. 7// /_S/ O Elementary School District
/

DONOR INFORMATION

CONDITIONS

Name: /ﬂé‘ id C'é- \Je/n/n',, &I Wishes to be

$ </
Address J} W C// Ay 74.-7 574
City, State, Zip SM /:7_" ~r CrrC.O A
Area code -
Telephone 7717 || O Anonymous

[ Recognized

LDONATION INFORMATION |
Donation to: _7’ - Ajg
Choom: _AS recF ling
Descnptllt(::n c;f , E ﬁ_é ) S«—f’”
ﬁ/ 7‘04///1 ararnd efcpen SA4f
ﬁ 2L2S50-00 !

Value estimate
by donor:

[ have examined the item(s) being o

the donations(s) wm?d be usefulfn
Signed: /( \

ed by the above named donor and have determined

e Qﬁ 5//3/

F Prinfipal or other authorized official Date
Approved: WJ = _
5 Business Office Date
Date Received Date of Board Approval Date Thank you
processed

Distribution: Original {White} - Accounts Receivable:  Canany - Site



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: D*Firgh School District
' .2/ 24 / /e
Fd

O Elementary School District

DONOR INFORMATION

CONDITIONS

Name: /7’17;711//‘/ {/&Ln :O/'u’ Wishes to be

Address §&0 /Gﬂﬂ/ ﬂg‘/ﬂ/ Lf_,,,,.;/
City, State, Zip  .Szpn /6.4;4.// CA-

Area code -

Telephone #7357 472 -3 S”f?j 7903 O Anonymous

() Recognized

DONATION INFORMATION

Donation to: "7—L /4 S ﬁ

Department/ 4
Classroom: /\)/’-e S %/S/] g
Description of

[tems: 'f'yrsf. ('/ c(_;g/z:r 043 "74-:; 71 A Wr-t.—fd¢
Ofoefe ) f1 ¥

Value estimate
by donor: ﬁ e b

I have examined the item(s) bemg offered by the above named donor and have determined

Signed y
Dat
Approved:
9\/ Business Office Date
Date Received DPate of Board Appraval Date Thank you
processed

Distribution: Original (White) - Accounts Receivable:  Canary - Site



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: - - (3 High School District
2 - ‘ O LS Q Elementary School District
DONOR INFORMATION CONDITIONS

Name: M‘eadD(\ F:LLr‘m I\/ ™ Wishes to be

Address ’L{- gc(ﬂ MC{Y‘CO S Pl .\\\ g Recognized
City, State, Zip Qam?a(nfl C/Bc quOI AS QUSS@' Mfﬂdor—
Aﬁi;ﬁiﬁé He Y | A4-5(1 6 J Anonymous

DONATION INFORMATION

Donation to: G Qa | ( I‘ 'as gChOO [

Department/

Classroom: EOU“ Lfil I_,r\ {—GXV&H‘hOﬂ

Description of

- liems: New  Jent - Craft
= ﬂgs/@een’% Castle.

Value estimate

by donor: .ﬁ’ /p 0 O 00O

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program.

Signed: Kc,&_,&_f‘* Q‘!’l;;ilqﬂ

Principal or ather authorized official

Approved: E f/é g

Business Office Date
Hath Féceived bate of Board Approval Date Thank you
processed

Distribution: Ongmal (White) - Accounts Receivable.  Canany - Site



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

. O High School District
Date: Q“/CQL’ /'Q O l ‘5 PX.Elementary School District

DONOR INFORMATION CONDITIONS
Name: _J(—}hh %gmond iﬂt_‘{_no Ld B Wishes to be
Address O / k_no“ wood D [ jg Recognized
City, State, Zip _San__ Rofael CaA 949901
Area code -
Telephone 4|5 - 256-9336 D AnonymOUS

DONATION INFORMATION

Donationto: Sgn  dro 'El!eme(‘[’("ﬂ‘(‘—f
Department/ ’

Classroom: AFTQ( SLhOO‘ ?roqram 1‘_,:6}\?__

Description of > _
ltems: tnotenals  and Suppiw’g FOr SUence.

and  act a dw‘u hes

Value estimate

by donor: __ﬁ e

I have examined the item(s) being offered by the above named donor and have determined
the donattons(s) would be ugeful in our program,

Signed: 2 Z ;
172d official Date
Approved:
: Business Office Date
iate Received bDate of Board Approvsal Date Thank you
processed

Distribution: Original (White) - Accounts Recervable:  Canany - Site



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
{415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

‘ 0O High School District
Date: : g
) i l’\ \B ,@\Elemcmary School District

DONOR INFORMATION
Name: \‘\-\‘\ (,,\/\(,\’Q_\_ M‘(‘ C Wishes to be
Addresszl”_a Lkb CO\IN‘\&S\'} ‘(‘Cj D Recognized
i . -
City, State, Zip (.1} RU\'(WU C‘A (MCIDQ

Area code -

Telephone L\\© ,bV-_)b AN 0 AllOIlymOllS

DONATION INF()RM ATION

Donation to: 1[“ L\\u \{ 'L&klm L’E A"P

Department/ 9

Classroom: [\ K.y 'ﬁ l:)n (OU; .CU AT (3\{ ‘J\‘(LYY\,

Description of

ltems: (k[) e d [&\)rf}\)-_’\’ ’719:\‘—\

Value estimate

by donor: !aqba ; DO

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be u?' in our program.

715 1] (/ BT -

Signed: LA v~
/ PrmcnPal or other authorized official Dale
Approved: \—@—f_\
Business Office Date
" Date Received Date of Board Approval Date Thank you
processed

Distribution: Original {(While} - Accounts Receivable:  Canany - Stie



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

O High School District

Date:
2/_:)—{ \[:\)_ O Elementary School District
DONOR INFORMATION CONDITIONS
Name: %kh\g_ Mﬁw{_ / O&MQ__ Wishes to be

Address "‘(ro Odtwnes Do @Recognized

City, State, le D\hh 5: B ng_k !Q\

Area code -

Telephone —U\\E}" D_CDQ —-%0\'0\3 - 0 Anonymous

DONATION INFORMATION

Donation to: é Eﬁ;g‘j& i HI}&WV i

Department/
Classroom:
Description of

ltems: &m\ L\( \!(- (&:: _ \wh\\\bﬂ*

Value estimate 00
by donor: &%@

I have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our program,

Signed: T . I
Principal or other authorized official Date
Approved: \_Tpcg/'f;/_é : =
“—Business Office Date
Date Received Date of Board Appraoval Pate Thank you
processed

Distribution: Origimal { White) - Accounts Receivable:  Canary - Site



San Rafael City Schools
310 Nova Albion Way
San Rafael, CA 94903
(415) 492-3205

REQUEST FOR ACCEPTANCE OF DONATIONS

O High School District

Date: L
O Elementary School District

DONOR INFORMATION

Name: 5;/:/[— 'ﬁc, FOCI’)f Wishes to be

CONDITIONS

Address I Recognized
City, sute, zip 5 Corle (¢ ﬂu/

A de -
Telephone —>% KorAonid cA9493| O Anonymous

DONATION INFORMATION

Donation to: TL - /47,%/&%/@

Department/

-
Classroom: / re OL 07D Q ra—Hn
Description of

!
Items: tf ;hﬁfm S, e(?(//"éml—rf//

Cleck. # 433
Value estimate
by donor: 9? RIS —

[ have examined the item(s) being offered by the above named donor and have determined
the donations(s) would be useful in our_progra

Signed: ?\/P f __ /'ZZ;/S/

Principal or other authorized official Date
ol
Approved:
gg\[ Business Office Date
Date Received Date of Board Approval Date Thank you
processed

Distribution: Original (White) - Accounts Recetvable:  Canary - Site



