
COVID-19 Supply Donation Intake Form 

Date _________________________ 

Name ________________________________________ 

Address_______________________________________ 

Phone ___________________________ 

Email ______________________________ 

Item(s) Donated ________________________________ 

______________________________________________
______________________________________________
______________________________________________ 

Your donation is greatly appreciated.  You will be 
receiving an acknowledgement letter from the YRMC 
Foundation to use when filing your taxes. 

Please email your completed form to foundation@yrmc.org.
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