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Donation approval by The Company

Legal Company Name:                         ________________________________

           Authorized company representative:

                                                  Name Printed:   _________________________________

                                                        Signature:    X_______________________________

                                                        Witness:         _______________________________



                                      Date:
      ________________________________

Laptop donation receipt to be sent to - Attention: __________________________
  
             

    Estimated pickups dates    Laptop Quantities  Manufacturer /model 

1St Pick up – next 60 days:      ____/____/ 2010      __________     ________________  

2nd Pick up - estimated date:    ___/____/_____      __________      ________________    
3rd Pick up -  estimated date:  ___/____/_____      __________    ________________  

 4th  Pick up -  estimated date: ___/____/_____      __________      ________________  

Total Number of laptops donated   ----------(   _____________          

Other laptop items to be donated:   _______________       __________________

Company Contact person for pickup/delivery (Company Logistics Officer)
Name Printed:  ___________________________________________

 Title:                 __________________________________________

 Telephone:        ( ____ ) - ______________  ext:  ____________
 Email:   ___________________________ @ _______________________________
For CompuCorps:



 
Name:  __________________
________________________ Date: ________
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