
 

Richardson Woman’s Club – Fundraising 

In Kind Donation 

Please complete the form and attach receipts and/or invoices for donations.  Sales 

tax must not be included. 

 

Name: _________________________________ Phone:_____________________ 

Address: ___________________________________________________________ 

City:     ___________________________________________ Zip: _____________ 

Office/Committee: ___________________________________________________ 

Reason for Expenditure: 

_______________________________________________ 

__________________________________________________________________ 

Check payable to:  

________________________________     Total Amount: ___________________   

__________________________________________________________________           

This part to be filled out by Treasurer 

Date Paid______________________ 

Check No._____________________ 

Category______________________ 

2026 


