
 

 

 

Donation Form  

Thank you for your generous support of The Brook Hill School!  
Your donation will impact hundreds of students’ lives every day in such a powerful way.  

 

Donor         Date _____________  
    

 Business       Individual       Parent       Faculty       Student  

Name of Business or Donor ______________________________________________________________ 

Contact ______________________________________________________________________________ 

Mailing Address _______________________________________________________________________  

City _______________________    State ______________ Zip Code ______________________________ 

Telephone ___________________    Email __________________________________________________ 

Donation 

Item Name ____________________________________________________________________________ 

Please select one:  Actual Item   Certificate  

Description of goods or services offered: _____________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Estimated retail value ____________       

Please include any restrictions and/or expiration date for donated item _____________________________ 

_________________________________________________________________________________________ 

The Brook Hill School is a 501(c)(3) tax exempt institution. The IRS identification number is 75-2514503. 
All gifts donated become the property of The Brook Hill School. The committee reserves the right to determine 

how items are displayed, grouped, or packaged for the auction.   
 
 
DEVELOPMENT OFFICE USE ONLY   
Brook Hill Contact ______________________________ Phone Number ________________________________ 

  Item will be picked up by (individual): ________________________________   

  Item will be delivered by (date):  ____________________________________ 

Date Received _____________________Item # ___________________________ 


