CITY OF MERCED
DONATION ACCEPTANCE FORM

Name of Donor: /‘//? THAN/[EL /e /C_//Ull/ﬂl//, /ﬂﬂ(ﬁ'&’w_;, M/@A
Address: PO 74?0}( 224 city: MERLED  state: (A zip: FS34 1
Description of Donation: Jg" /el 62

Donor Estimate of Current Value: ! a:/éé é 2

Potential immediate orinitial acquisition or installation cost, any on-going maintenance or replacement cost:

N/ A

Intended Use:_ fON T/& PUACHASE 9L A Locrc& CANMVINE
FOR THE MERCew Folrces PEPANTMENT K- LT
Conditions of Acceptance or Donor Designation: SO 74L& PUVARCL1 A Sem 0 F A
[oL1cE& CAMMNME Fon THE pefes ) PO -G Unr T
Remarks; AV I N E

Department Receiving Donation: MEeERCEY /ﬂ oLrce ﬂ EFRRT M EAT

APPROVED! DISAPPROVED

/’/'“
Z ~3%-202/ - rrrize—zo
Date Department Head Signature
Date City Manager Signature

Approval of City Council Required if Donation Exceeds $5,000.

Date Submitted to Council Date Approved by Council

Date Mayor Signature

NOTE: The City of Merced cannot guarantee future funding for repair, maintenance, use or replacement of donated items.
cc: City Council, Finance Department, City Clerk
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CITY OF MERCED, CALIFORNIA

DONATION AND GIFT POLICY ACKNOWLEDGEMENT

| have received and read the City of Merced Donation and Gift Policy and understand
its provisions.

-
4/ - ﬁ ﬂZO/Z/_/Q s 2.
Employee (PRINT Name)

LT - A Mﬂ) LB

Employee Signature

S~ 3-2

Date
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