
2011 MERCHANT DONATION FORM 

PARENT: please complete this form in full and submit it with your donation to the 
school office no later than Monday, October 17th. 

1. Check applicable   
 

o Parent-purchased required donation (skip to # 3)  

o Merchant donation 

o Parent-owned business donation 
  
 

2. Complete for merchant or parent-owned business donations 
 
Name of merchant business _________________________________________  

Merchant’s name __________________________________________________  

Merchant’s address ________________________________________________  

City ________________________ State _____   Zip ______________________  

Merchant’s phone # _______________ E-mail address ____________________  
 

 

3. Item description: (List as much detail as possible) 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

4. Estimated value $____________   
 

5. Parent(s) securing the donation: ___________________________________________ 
 

I am a:  □  CMS Parent □  MMSK Parent □  Both 

 
Phone #: __________________________  

 
Email: ____________________________ 

 
 

 

Please attach this form securely to your donation. 
 

Return to CMS or 
MMSK Office with 

your donated item. 


