
Waterford High School 
121 S. Reinway Ave. 

Waterford, Ca. 95386 
 

ASB Donation Form 
 

Name of Donor: ________________________________________________________________ 
 
Street Address: _________________________________________________________________ 
 
City, State & Zip Code: __________________________________________________________ 
 
Telephone: ____________________________________________________________________ 
 
Description of the donation: (If cash check, show the exact amount, if other than cash or check, 
include a detailed description of each item, including serial number, color, etc) 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Donor’s estimate of value: ________________________________________________________ 
 
Purpose of the donation (ASB organization, school site, or district program): If the donation is 
for a club or organization that is part of a school’s ASB, indicate the name of the club or 
organization and deposit the cash or check into the ASB bank account. Retain a copy of this form 
as a record of the donation. 
______________________________________________________________________________ 
 
If the donation is for the district, either for the use of the school or for another district program 
forward the cash, check or other donation the district business office with this form. Explain 
below whether the donation is for the school site or a specific district program. 
______________________________________________________________________________ 
 
Received from: _________________________________________________________________ 
 
Received by (principal or other administration) _______________________________________ 
 
Bookkeeper Signature: ____________________________________ Date: _________________ 


