
Revised 9/20 

Date: _________ 

Organization/Vendor: ___________________________________________ 

Presented To: __________________________________________________ 

(Club/School/Department) 

Purpose of Donation: __________________________________________________________

_____________________________________________________________________________

Amount of Donation: _________

Principal’s Approval: ____________________________________________________

Area Superintendent / Deputy 
Superintendent: ____________________________________________________ 

    (Requires signature if donation is $4,999 or less) 

Superintendent of Schools:     ____________________________________________________
    (Requires signature if donation is $5,000 to $9,999) 

Board of Trustees:     ___________________________________________________
    (Requires signature if donation is $10,000 or more) 

BROWNSVILLE INDEPENDENT SCHOOL DISTRICT 

RECEIPT OF DONATION/SPONSORSHIP FORM 

FORM K-1 
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