
TOWN OF WENDELL 

ACCEPTANCE OF DONATIONS APPLICATION 
 

 
 

 
Applicant Information 

 
Name of Donor: ________________________________________________________ 
Address of Donor: ______________________________________________________ 
Phone: _______________________________________________________________ 
Email Address: _________________________________________________________ 
 
 

Donation Information 
 

Type of Donation (money, land, item): ______________________________________ 
If land or item, Estimated Donation Cost: ____________________________________ 
If money, Suggestion for Use: ____________________________________________ 
_____________________________________________________________________ 
 
 
I have read and agreed to the terms of the Acceptance of Donations Policy 
 
_____________________________________________________________________ 
Signature          Date 
 
 
 
 
  

To be completed by Town Staff 
 
Reviewed by: _________________________________________________________ 
Date: ________________________________________________________________ 
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