
HGMS Donation Form 

Donor Signature:_______________________________________________________ 

_______________________________________________________

HGMS is a Non-Profit 501(c)3 Organization [Rev.07821]

Donor Name:  _____________________________________                                           Date: ____________ 

Mailing Address:  ______________________________________________________________________ 

Email:  _________________________   _   Phone: ___________________ Phone: ___________________ 

Donation Distribution

______ 100% HGMS; Split [_____%HGMS  _____% ___________Section]; 100% ___________ Section; ____ Special Provisions  

HGMS Member accepting donation: ____________________________________________

Major Items in Donation    _________________________    __________________________________________ 

_____________________________________________   __________________________________________ 

_____________________________________________   __________________________________________ 

_____________________________________________   __________________________________________ 

_____________________________________________   __________________________________________ 

_____________________________________________   __________________________________________ 

_____________________________________________   __________________________________________ 

_____________________________________________   __________________________________________

Special Provisions – Enter any special stipulations or agreements for Donation handling below  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________ 

Donor Statement of Approximate value (for used items):  $_________________________
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