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__________________________________________________________________________________________ 

 

 GENERAL DONATION FORM 
*For donations other than vehicles and horses. 

 

Donor Information: 

 

Name:____________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

City, State, Zip:____________________________________________________________________________ 

Phone:(____)_______________________________ _  

Email Address:______________________________ 

 

 

Donation Information:  

Item(s) Being Donated:______________________________________________________________________ 

_________________________________________________________________________________________ 

Estimated Value Determined by Donor and/or Appraiser:  $_____________________ 

 

I, the undersigned, certify that I am the owner, or authorized agent of the owner, of the above-described 

item(s). I unconditionally release the item(s) to the Martin Community College Foundation, Inc. of 

Williamston, NC for use at Martin Community College. When the item(s) is no longer needed, I understand 

that the Martin Community College Foundation has full authority to dispose of the item(s) as the Officers 

see fit. 

 

_________________________________________________________________________________________ 

Owner/Agent Signature     Printed Name     Date  

 

If Agent, Address:__________________________________________________________________________ 

 

_________________________________________________________________________________________ 

MCC President Signature     Printed Name     Date 

 

_________________________________________________________________________________________ 

MCCF President or Institutional Advancement  Printed Name                Date 

Signature 
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