
DONATION FORM 

East Rutherford Public Schools 
250 Grove Street 

E. Rutherford, NJ 07073 

Donating to: __________________________________ Address: ____________________________________ 

Donation from: ________________________________ Address: ____________________________________ 

1. Donation item: 

 _________________________________________________ 

2. Donation item description (Make, Model, etc.)  

___________________________________________________ 

        3.   Donation value: 

              __________________________________________________ 

3. Brief description of reason for Donation:  

____________________________________________________ 
 
 
 
Signature of Person/Organization Donating item:  ____________________________________________  
 
Date of Donation: __________________   Is the Donation being picked up/dropped off: _____________ 
 
BOE Approved: ____________________ 
 

Superintendent of School’s Approval Signature: _______________________________________________  

 

 

 

 

 

KEEP A COPY FOR YOUR RECORDS  
  


