
                           

   

 

Today’s Date: ____________ 

 

 

Donation Submission 

Please complete the form below to donate gently used, older model hearing aid technology. The aids 

will be refurbished and a person in need in our community will be fit with your generous gift. You may 

also make a monetary donation to the Foundation. 

For Donor Completion: 

Mr.    Mrs.    Miss    Ms.    Dr.      Donor’s Name: _____________________________________    

Donor’s Street Address:  _______________________________________________________  

City: ___________________________ State: ________ Zip Code: ____________  

Phone Number: __________________ Email Address: ______________________________  

Patient’s Name (if different from donor): _________________________________________   

    Living          Deceased  

 
 
I wish to make a monetary donation to Johnson Audiology Hearing Foundation:  
Amount: ____________________ Check #: ____________________ 
 
 
If you would like a copy of this form for your records, please notify the staff. You will receive a letter from 
Johnson Audiology Hearing Foundation(JAHF) acknowledging your generosity and providing you with a 
receipt for tax purposes.*  
 
Please allow 8-10 weeks to process your donation. Questions? Call Jan Hollingsworth, Donations 
Coordinator, with JAHF at 423.710.1432.   
 
*Please note that due to diversity of age, make and condition of the aids we receive, your donation letter 
will reflect an approximate value of your aids based on fair market value. Please consult your tax advisor 
for additional information. If you received credit for a trade-in, you are not eligible for a tax credit. 
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