/ \
The School District of Haverford Township

INTENT TO GIVE GIFT/GRANT/DONATION FORM (Ref. Policy #702)

[/We are requesting the Board to accept our intent to provide a gift, grant or donation to the district in
order to support and supplement the district’s educational and/or student activities program.

Name of individual, group or agency:

Contact person if group or agency:

Address:

District program, school or grade level to be recipient:

Purpose of gift, grant, donation:

Amount of gift, grant, donation:

The district will make every effort to honor the intent of the donor in the use of the gift, but it reserves
the right to utilize any gift in the best interest of the district’s educational program.

[ attest that there are no encumbrances against this gift to the district.

Donor Signature Date

Superintendent Signature Date
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The Oakmont School Central Administration & Early Childhood Education Center
50 East Eagle Road, Havertown, PA 19083
Phone: 610-853-5900 7106 | Fax: 610-853-5910 | Email: atesta@haverfordsd.net
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