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I  require a tax receipt?            

I wish to have the donor information remain anonymous?        

   
  Please provide a detailed description of the item(s) being donated (quantity, serial number etc..) 

 

   

Value of donation:

Donation accepted by (faculty, department)

Date of approval

                  

Last name

GIFT IN KIND DONATION FORM
Langara College Foundation

A171 · 100 West 49th Ave, Vancouver, BC · V5Y 2Z6 · Canada
Telephone (604) 323-5674 · Fax (604) 323-5092

Yes          No

   Yes          No   

Donor recognition name (if different from above)   

   Yes          No   
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