
 
 

 

 

REQUEST TO MAKE A GIFT TO UNIFIED SCHOOL DISTRICT 470 

 
 

Name of Donor (Individual or Organization):    

 

Mailing Address:   

 

 

 

 

 

Description of Gift:     

 

 

Estimated Value: 

 

 

Preferred Use: 

 

 

Additional Comments: 

 

 

 

 

 

 

 

Signature:   __________________________________   

 

Date:    __________________________________ 

 

Date of Acceptance by Board of Education:  __________ 

Arkansas City Public Schools 
2545 Greenway, Arkansas City, KS 67005 

Phone: 620-441-2000   Fax: 620-441-2009 

www.usd470.com 


	Arkansas City Public Schools

