
 

Purses for Purpose Donation Form 

Please complete this form and return it to admin@kidschanceoh.org 

Donor Information 

Business/Donor Name  

Contact Name  

Phone  

Email  

Website  

Donation Details 

Item Type ☐ Purse    ☐ Gift Basket    ☐ Single Item 

Item Description (if available)  

Estimated Value  

Delivery or Pick-Up Notes  

Recognition Information 

Recognize Donation As  

Logo Included? ☐ Yes    ☐ No 

If logo is not included, please 
note how it will be sent 

 

Return completed form to: admin@kidschanceoh.org 

Thank you for supporting Kids’ Chance of Ohio and Purses for Purpose. 
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