
 
 

 

Rental Donation Request Form 
 

 

Organization Name: _______ ______________________________________________________________ 

Contact Name: __________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: ________________________________________ State: __________ Zip: ______________________ 

Phone: ______________________________________ Fax: ______________________________________ 

E-mail:_________________________________________________________________________________ 

Website: ___________________________________________________________________ 

Item Description: 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Value: $__________________ 


