
   Guiding Light Organisation
Goods Donation Form

DONOR INFORMATION 

Date of Donation ____________________ Donor’s Name__________________________

Phone _______________________ Email______________________________________

Address ________________________________________ City _____________________

Zip _______________

What Would You Like To Donate: 

   Linen & Blankets

   Pillows

   Towels

   Sleeping Bags

   Toiletries

   Mens Clothing (Seasonal)

   Womens Clothing (Seasonal)

   Children’s Clothing

   Large Tote Reusable Shopping Bags

   Furniture

   Outdoor Camping Equipment 

   Item & Description Quantity
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