CAPITAL CITY COMMUNITY CENTERS
DONATION REPORT
	Thank you for your donation to Capital City Community Centers! 

Your gift helps us further our mission of providing individuals and families the tools 

they need to live independent, healthy, productive and successful lives.

	Please print:

Name: _______________________________________________            Date: ______________________
Address:  _________________________________________________________________
City, State:  ____________________________________________________________  Zip:  ____________
Phone:  _________________________________  Email:   ________________________________________
Briefly describe the items you are donating:  ______________________________________________                                  
__________________________________________________________________________________________
__________________________________________________________________________________________

What is the value of the item(s)?  ___________________________
Signature   ________________________________________________                             Date  __________

	For office use only:
Staff Member  ____________________________________  Program  _____________________________
Date  _________________________________                   
This item is:  new  ______      used  ______
Was a written acknowledgement sent for this donation?  yes  ______      no  ______
Please return this form to Christina Kettell within 24 hours of receipt of donation.  Thank you!

Please mail to:

Capital City Community Center  110 Ruggles Street  Providence, RI 02908  401-455-3880








