
       
 

 

 

DONOR INFORMATION 

Date of donation ____________________  Donor’s Name ___________________________________  

Phone # _______________________ Email address ________________________________________________ 

Home Address:  ________________________________________ City __________________ Zip __________ 
 

 Please add name to your donor database    Do not add name to your database, for inventory purposes only. 
 

Inventory of Donation 
ITEM NO. OF UNITS Total 

SKIRTSUIT –KW01   

PANTSUIT-KW02   

DRESSES –KW03   

BLAZER -KW04   

SKIRTS-KW05   

PANTS-KW06   

BLOUSES/SHELLS-KW07   

SWEATERS/VESTS-KW08   

COATS-KW09   

SHOES-KW010   

PURSES-KW011   

PURSE ACCESSORIES-KW012   

SCARVES-KW013   

STOCKINGS-KW014   

BELTS –KW015   

GLOVES-KW016   

HATS-KW017   

JEWELRY-KW018   

Scrub set –KW100   

Scrub Top –KW 101   

Scrub Bottom –KW 102   

Medical Shoes –KW 103   

Tennis Shoes –KW 104   

OTHER-specify   

                                                             

                                                            TOTAL UNITS ___________ 


