
CITY OF GIG HARBOR

DONATION AGREEMENT

DONOR INFORMATION

DONOR NAME:

DONOR ORGANIZATION:

ADDRESS:

CITY:    STATE:   ZIP:

PHONE:                                          EMAIL ADDRESS:

DONATION REQUEST

MONETARY DONATION TO BE APPLIED TOWARDS PURCHASE OF:

ITEM(S) TO BE DONATED:

DONATION AMOUNT/VALUE OF DONATION:

PROPOSED LOCATION:

APPROVED STYLE:

PLAQUE INSCRIPTION:

SIGNATURE OF DONOR                                                    DATE

CITY APPROVAL

                                             APPROVAL               DATE                                   COMMENTS

RECEIVED BY:

OPERATIONS DEPT: 

CITY ADMINISTRATOR:

FINANCE DIRECTOR:




