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

REQUEST FOR ACCEPTANCE OF DONATIONS

Date: 3 _p/~ /S B High School District

O Elementary School District

DONOR INFORMATION

Name: Boon Vg o
Address W ‘c\\c\mnﬁ \oae
City, State. Zip St okt (4R 905

Area code -

Telephone H{\™> 121 -1\ DM

CONDITIONS

Wishes to be

S Recognized

(J Anonymous

DONATION INFORMATION

Donation to: §4‘v1 Pq 4@{ M f

Department/ .
Classroom: /’7.15 1 < £,0 7(
Description of ' ’
ltems: 1 é u lt"(‘irj

i _Flod el =~ 0900 _hkl

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

the donations(s) wo in our program,
Signed; @

S~/

T———TTincipal grother authorized official Date
Eoa
Approved:
Business Office Date
AVICS
" Date Received Date of Board Approval Date Thank you

Distribution: Original {White) - Accounts Recenvable:  Canary - Site

processed
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Approved: ‘ﬁﬁ_‘

g/ 5 Business Office Date
Date Received Date of Board Approval Date Thank you
processed

Distribution: Original {White} - Accounts Receivable:  Canary - Sute
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processed
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