[bookmark: _GoBack]Operation School Supply 2024
Donation Form

Please complete this form for Operation School Supply Donations
Donor Name (Organization/Company/Individual):  
            
Name of Contact Person/Coordinator (if company/organization):  

Address/City/Zip:  

Phone:  							E-mail: 

_____ Backpacks					_____ Pens
_____Binders					_____ Pink Erasers
_____ Colored Pencils 12 count			_____ Scissors
_____ Composition Wide Ruled			_____ Trapper Keeper
_____ Composition College Ruled		_____ Watercolor paint
_____ Crayola Crayons 12 count		_____ Wood Glue
_____ Crayola Crayons 24 count		_____ Other:__________
_____ Crayons ___ count			
_____ Expo Markers				_____ Bags Gallon
_____ Folders					_____ Bags Quart
_____ Glue Bottles					_____ Body Wash
_____ Glue Sticks					_____ Conditioner
_____ Headphones				_____ Deodorant  Men_____  Woman_____
_____ Highlighters					_____ Disinfecting Wipes
_____	Loose Leaf College Ruled			_____ Feminine pads______  Tampons_____
_____ Loose Leaf 	Wide Ruled			_____ Shampoo
_____ Markers 10ct				_____ Tissue
_____	Mechanical pencils 12 count		_____ Toothbrush
_____	Notebook College				_____ Toothpaste
_____ Notebook Wide				_____ Other:________
_____ Pencil Box					_____ Other:________
_____	 Pencil 12 count				_____ Other:________
_____ Other:____________________		_____ Other:________
_____ Other: ____________________	_____ Other:________
[image: ]							$_____ Monetary donation                                

How did you hear about Operation School Supply?____________________________
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