Donation Form
Date:  ____________________________

Name/Point of Contact: ________________________________________________________
Organization Name:  ___________________________________________
___________
Post/Chapter/Unit/Lodge #: ____________________________________________________

Email: ______________________________________________________________________
Phone Number: ______________________________________________________________
Address:  ___________________
___________________________
    
___________________________________________________________________________

Purpose of Donation:  
_______




Donation Type: 
Cash or Check 

·    Amount of Cash or Check:  $           
___    Check #_______________
 Please deposit in: All Veterans____ (Includes inpatients and outpatients) 

Inpatient Only ____ Woman Veterans Only ____ Homeless Veterans Only__

Social Work Only____ Adult Day Care Only ____ Hospice Only ____
Items:  (Gift Cards, books, toiletry items, etc…)
· Estimate of Non-monetary Donation: $_______________
· Description of Non-Monetary Donation: ___________________________________

_________________________________________________________________________________________________________

	General Post Fund Account:
	YES
	NO
	N/A

	These funds/items are to be used for patient activities and outings to include food, drinks, decorations, and prizes. 
	 
	 
	 

	Food/items may be consumed by patients and attending staff.
	 
	 
	 

	Funds that are left over will remain in designated account and used for similar events. 
	 
	 
	 




               ___________________________________


          PRINT & Sign Donor
                    PRINT & Sign VAMC Representative
In accordance with VHA Directive 4721, we are required to state:  “The Department of Veterans Affairs did not provide you, the donor, any goods or services in consideration in whole or part for your contribution.”
