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Shenandoah Valley Regional Committee for Disability Employment Awareness
Organization/ Business Name______________________________________________

Address_______________________________________________________________

_____________________________________________________________________

Phone________________________________________________________________

Email_________________________________________________________________

Web__________________________________________________________________

Person Authorizing______________________________________________________

Donation___________________________________ 


$_______________
	Number
	Item Name
	Fair Market Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Tax receipt requested
___Yes
___No

Received by____________________________________________________________

Please make checks payable to WWRC Council of Organizations
