SCHOOL DISTRICT oF %

“%MISHICOT f, GIFTS/IDONATIONS FORM

Purpose of the form: Board of Education approval is required for any donation with an estimated value
of $250.00 or more.

Please complete the following information and submit to the District Office by email —
clueptow@mishicot.k12.wi.us.

DONOR

TYP OF GIFT OR
DONATION

PURPOSE FOR
SPONSORSHIP

LOCATION

ESTIMATED
VALUE

DATE DONATION
RECEIVED

CHECK #

Received by (Printed — First and Last Name) Board Approval Date
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