Children’s

2924 Brook Rd., Richmond, VA 23220-1208 {804) 228-5814

Gift Accepiance Form

Date

Name of Donor (please prinf]

Address
City State Zip Code
Phone # E-mail

Description of Gift

If this gift is in honor or in memory of someone, continue below:

My gift is made: . _1in honor of [_1In memory of

Name

On the Occasion of

Acknowledgement of my gift should be mailed to {if different from donor):

Name

Address

City State______ Zip Code

Received By

While Copy:  Gili Recorder
Yellow Copy:  Donor



