PARSIPPANY-TROY HILLS TOWNSHIP SCHOOLS

Gifts to District 

Board of Education Approval Form

	Name of School:  

	
	

	Gift(s) to School:
	     

	(Serial Numbers if Applicable)
	     

	(Please state as to the specifications,
	     

	manufacturer or vendor, or source
	     

	of supply of the goods or services to be
	     

	provided or performed)
	     

	
	     

	Name of Donor:
	     

	Address of Donor:
	     

	
	     

	Phone Number:
	     

	(Must be Completed)
	     

	
	

	Name of School:
	     

	
	

	Gift(s) to School:
	     

	(Serial Numbers if Applicable)
	     

	(Please state as to the specifications,
	     

	manufacturer or vendor, or source
	     

	of supply of the goods or services to be
	     

	provided or performed)
	     

	
	     

	Name of Donor:
	     

	Address of Donor:
	     

	
	     

	Phone Number:
	     

	(Must be Completed)
	     


If item is a technology gift the form must be signed by a TSS Manager for compatibility.

	
	
	

	TSS Manager
	
	Date


I am requesting permission to accept the above named gifts.

	
	
	

	Principal/Supervisor Signature
	
	Date

	
	
	


Business Administrator

                      Date
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