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For 


	Date: 
	Name of Donor: 
	Contact Person: 
	Street Address: 
	City: 
	Zip: 
	undefined: 
	Description of the Donation 1: 
	Description of the Donation 2: 
	Estimated Retail Value: 
	Restrictions if any 1: 
	Restrictions if any 2: 
	Pick Up instructions: 
	NVC Department Chair: 
	Date_2: 
	Date_3: 
	NVC DAS Date: 
	undefined_2: 
	AREA: 
	AREA1: 
	NVC Department to receive gift: 
	received on: 
	received by: 


