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City Schoolyard Garden Donation Form
Today’s date _________________________________________________________________________________
Name of Event or Donation Purpose_______________________________________________________
Name of CSG Representative _______________________________________________________________
Name of Company or Organization* _______________________________________________________
Company or Organization Contact Name*_________________________________________________
Tax ID# ______________________________________________________________________________________

Phone _________________________________________ Email _______________________________________
Mailing Address _____________________________________________________________________________
☐  Check here if you would like to receive our email newsletter
Please indicate if the name and contact information for the individual to be acknowledged for this donation is different from the information provided above. You may list additional names and contact information in the section at the bottom of the page. Thanks!
Description of Donation/Gift (Food, In-Kind, Time, Reduced Cost, Activity, etc.)

_________________________________________________________________________________________________
Quantity _______________________________ Value Amount _____________________________________
Terms of Delivery:
Delivery or Pick Up

Date


By Whom?
Special Instructions (e.g.: keep warm, materials needed, equipment included, etc.)
Please return to jeanette@cityschoolyardgarden.org
Thank you!

PO Box 5282, Charlottesville, VA 22905

www.cityschoolyardgarden.org
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