
Texas Association for Family Child Care 

Donation Collection Form      

Date Filed: ________________ 

Last Name: ____________________________  First Name: __________________________________ 

 

Address: ___________________________________________________________________________ 

 

City: ______________________________  State: _________________ Zip: _____________________ 

 

Home Phone: ________________________________   Cell Phone: ____________________________ 

 

Email Address: _____________________________________________________________________ 

 

Position:  □  board member   Title: ______________________ 

 □  area represenative 

 □  member  

PLEASE PRINT CLEARLY 

□    conference   conference   conference   conference   □    seminar    seminar    seminar    seminar    □    other ______________other ______________other ______________other ______________    

DateDateDateDate    
Supplier/DescriptionSupplier/DescriptionSupplier/DescriptionSupplier/Description    
Model & Serial #Model & Serial #Model & Serial #Model & Serial #    

Purpose:Purpose:Purpose:Purpose:    Actual $Actual $Actual $Actual $    SpentSpentSpentSpent    

         

         

         

         

           

           

       TOTAL 

LeftoverLeftoverLeftoverLeftover    

 

 

 

 

    

    

$$$$    

      

      

      

      

Instructions: 

Document any donations you receive weather gift cards, cash, supplies, etc.  You will need to document 

what store made the donation on the back of this form with all contact information.  Specify if you spent any 

donation money and if any is leftover.  Any leftover monetary donations will need to go to the Treasurer.   

Please attach all original donation receipts with this form.  

Description of item(s) donated:  



Business Name: _________________________ Contact Person: __________________________________ 

 

Address: ___________________________________________________________________________ 

 

City: ______________________________  State: _________________ Zip: _____________________ 

 

Phone: ________________________________  

 

Email Address: _____________________________________________________________________ 

 

Website: __________________________________________________________________________ 

Business Name: _________________________ Contact Person: __________________________________ 

 

Address: ___________________________________________________________________________ 

 

City: ______________________________  State: _________________ Zip: _____________________ 

 

Phone: ________________________________  

 

Email Address: _____________________________________________________________________ 

 

Website: __________________________________________________________________________ 

Business Name: _________________________ Contact Person: __________________________________ 

 

Address: ___________________________________________________________________________ 

 

City: ______________________________  State: _________________ Zip: _____________________ 

 

Phone: ________________________________  

 

Email Address: _____________________________________________________________________ 

 

Website: __________________________________________________________________________ 

Business Name: _________________________ Contact Person: __________________________________ 

 

Address: ___________________________________________________________________________ 

 

City: ______________________________  State: _________________ Zip: _____________________ 

 

Phone: ________________________________  

 

Email Address: _____________________________________________________________________ 

 

Website: __________________________________________________________________________ 


