West Pearland Republican Women

In Kind Donation Form

Name: Date:

Address: City, State, ZIP

Occupation:

I have donated the following item(s) to the West Pearland Republican Women and do not request
reimbursement.

Please list donated item(s) showing fair market value and submit within two weeks of donation date. No
receipt is required.

On Date: | donated

For: Value:
On Date: | donated

For: Value:
On Date: | donated

For: Value:
On Date: | donated

For: Value:
On Date: | donated

For: Value:
Signed: Date:

Contributor
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