OCMGA
Donations-in-Kind/Financial Support

University of Florida/Okaloosa County Accounting Purposes

Name of Donor:__________________________   Date:________________
                                   (Optional)

Purpose of Donation:____________________________________________

Item(s) Donated:






Approximate Value:

__________________________________

__________________

__________________________________

__________________

__________________________________

__________________

__________________________________

__________________







           Total:
__________________

Accepted by:_______________________________
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