
TWIN RIVERS UNIFIED SCHOOL DISTRICT 
DONATION TO STUDENT BODY FORM 
FISCAL YEAR: ______________________ 

Name of School: ______________________________________  __ 

Name of Club/Sport/Grade: _______________________________ 

Name of Donor: ____________________________  ____________ 
Street Address: ____________________________ _____________ 
City, State & Zip: _________________________ ______________ 
Telephone: __________________________  _____ _____________ 

Description of the donation: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Amount of Donation (or value): ______________  _________________ 

Purpose of the donation: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Report Prepared by: _____________________________________ 

Verified by ASB Bookkeeper: _____________________________ 

Principal or Designee: ___________________________________ 

Presented to ASB on: ____________________________________ 

         2025 - 2026

GRANT UNION HIGH SCHOOL

Shavaun Woodard
Cross-Out




