
 
 

Saturday, September 17, 2022 | The Angeloff/Singhal Home 
2Donation Form 

 
 
 
 
 
 

Donor/Company Name:______________________________________________ 

Address:__________________________________________________________________ 

Contact Person:____________________________________________________________ 

Email:___________________________________ Phone: ( ___ )_____________________ 

           I/We would like to donate the following item(s): 
           **Please provide a detailed description of the item(s) including any restrictions, 
           blackout dates, exclusions, etc. 

 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
 

         Estimate value of goods/services $_________________Date of Exp.__________________ 

         My donation is/will be (check one): 

________ enclosed     _______ mailed/delivered by (date) __________________________ 

________ ready for pick-up on or after  _________________________________________ 

         
         Please return your completed form (make a copy for your records) and item(s) to 
         Jennifer Park 2125 Adair St.  San Marino, CA 91108 

 

For more information visit www.smhsparentparty.com 

Questions: Email smhscalifornialove@gmail.com 
 

Federal Tax ID # 95-6207322 
San Marino High School PTSA is a 501(c)3 non-profit organization 

 


