
Veterans Administration (VA-1) 

Subject: Donations 
So that your donations can be acknowledged, please fill in the information below: 

Name:_______________________________________________ 

Street:_______________________________________________ 

City/State/Zip: ________________________________________ 

Organization to which you wish to give credit (if applicable): 

“_____________Chapter Sons of the American Revolution  - - ph:_______________ 

Items Donated: ________________________________________________________ 

Magazines & Books:____________________________________________________ 

Personal Care Items:____________________________________________________ 

Women’s Items:_______________________________________________________ 

Personal Clothing Items:_________________________________________________ 

Misc. Items:___________________________________________________________ 

_____________________________________________________________________ 

 

Estimated Value / Cost: _$_____________________ 

 

Signature:___________________________________________ 
 
Date: _______________________________________________ 
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