Nameof Donor:

Address:

City/State/ZipCode: PhoneNumber:

Email;

Part1 — DonationInformation

I/We wishto donateto schoolsite/departmentfor the following program,grade,
or activity (includingStudentCouncil ASBpr schoolclub),

Typeof Donation
" Cash/checl$ (Pleasmkecheckgayableto the schoolor SCUSD)

" Suppliesequipment,property, etc. (estimatedvalue)$
" Sponsorshif$

Pleasecheckthe box below that appliesto this donation
" Donationis intendedfor a group/organizatioraccountedfor within the school's
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SacramentcCity Unified SchooDistrictwelcomesdonationsfor our schoolsand encouragesommunitypartnerships.
Uponthe recommendatiorof the school/departmentadministrator,the GoverningBoardmustformally approveand
acceptdonations.OurBoardevaluatesdonationsfor anyconditionsor restrictionsimposedby the donor with respect
to district goals,strategiesand succes®f our students.

Distribution of this Form
1. Copyto donor (preliminaryreceipt)
2. Retaincopyat site/departmentfor your records
3. Sendoriginalform to AccountingService80ox802 A. Includethe following:

a. Ifdonationisunrestrictedor intendedfor a Districtprogram,includecash/checkand Detail Deposit
Form(ACQF017)with your Recordof Donationsand Giftsform.

b. If donationisintendedfor agroup/organizatioraccountedfor within the school'sStudentBodyFund
(ASB)deposit(check/cash)nto the StudentBodyFundaccount.Forwardto Accauntinga copyof the
ASBDepositSummary-orm(ACAF019)and depositslip with your Recordof Donationsand Gifts
form.

All Donationsand Gifts
Thisform mustbe completedby the donorandreceiving
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