
FOR BUSINESS OFFICE USE ONLY: 
RECEIVED BY:                                                                                             DATE:   
CASH/CHECK AMOUNT:                                                                                                 CHECK #:   
ORIGINAL: Business Office COPY: Donor & School/Department 

DOUGLAS UNIFIED SCHOOL DISTRICT #27 
1132 12th Street – Douglas, Arizona 85607 

(520) 364-2447 / Fax (520) 224-2427 
 

GIFT/DONATION FORM 
 

Date:     

Donor Information (please print) 

Name (last, first, MI)  

Mailing Address  

  

Phone  

Email  

 

Gift/Donation Intended for:      
 

Donation Description  
Please Check One:                   CASH/CHECK           PRODUCT/ITEM            OTHER 

CASH/CHECK AMOUNT:  
*Please make check payable to Douglas Unified School District #27* 
PRODUCT/ITEM DESCRIPTION: 

Qty Item Estimated 
Value 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL VALUE  
 

 

 

 

 

Signature         Date 
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