
 
 
 
 

Donation Request & Confirmation Form 
 

  
EVENT or PURPOSE: __________________________________EVENT DATE: ___________ 

 
Donor/Business Name: _________________________________________________________ 

 
Contact Name: ________________________________________________________________ 
 
Donor Address: _______________________________________________________________ 
 
Donor City/State/Zip: ___________________________________________________________ 
 
Donor Phone: _______________________  Donor Email: ______________________________ 
 

Donor Signature: ____________________________________         Date: _________________ 

 
    DESCRIPTION(S) OF DONATED ITEMS                   FAIR MARKET VALUE(S)
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
_____________________________________
_____________________________________ 

_________________________________
_________________________________ 
_________________________________
_________________________________
_________________________________
_________________________________ 

(For Gift Certificates, expiration dates should end no sooner than 6 months after event.) 
 

I WISH TO: ___ give a Tax Deductible Cash Contribution of $ _________. 
 

I WISH TO VOLUNTEER IN THE FOLLOWING WAY(S): 
 _________________________________________________________________________ 
_________________________________________________________________________ 

 

TO OBTAIN THE DONATED ITEM(S) 
Check & complete all that apply: 

_____Solicitor or _____Donor will deliver item(s)/certificates to SCC prior to event 
_____Solicitor must pick up item(s) from (address): ________________________________  
_____Solicitor is authorized to create a gift certificate 
------------------------------------------------------------------------------------------------------------------------------------------------- 
Solicitor Name: _________________________________________________________________  
Solicitor Address: _______________________________________________________________ 
Solicitor Phone Number:______________________ Email: ______________________________ 
 
Solicitor Signature: ___________________________         Date:  _________________________  

 
All cash gifts are recognized in the Foundation’s annual report in SCC’s VISION magazine. In-kind gifts are listed at pertinent College events. 

 
Please return copy of completed form to:  

Southeastern Community College Foundation, 1500 W. Agency Rd., West Burlington, IA 52655 or to foundation@scciowa.edu 
Questions? Contact 319-208-5065 

For Donor Files: You did not receive any goods or gifts in 
exchange for your gift to the SCC Foundation, a 501 c 3 

nonprofit. The SCCF Federal Employer ID #: 42-1212111. 

mailto:foundation@scciowa.edu

