
  Form O 
HOLLAND HALL SCHOOL GIFT-IN-KIND TRANSMITTAL 

 
Submitted by  _____________________________________________________  Date  _____________ 
 
The following item(s) was/were donated to Holland Hall on  _____________________. 
 
 Description:  ___________________________________________________________________ 
 
 _____________________________________________________________________________ 
  
 _____________________________________________________________________________ 
 
 Name of Donor  ________________________________________________________________ 
 
 Address  ______________________________________________________________________ 
 
 City  _____________________________________  Sate  _________  Zip  _________________ 
 
 Phone __________________________________    E-mail  _____________________________ 
 
 Remarks:  ____________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
Director of Institutional Advancement  _________________________________  Date  _____________ 
 

Copy:  Headmaster, Director of IA, Accountant 
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HOLLAND HALL SCHOOL GIFT-IN-KIND TRANSMITTAL 
 

Submitted by  _____________________________________________________  Date  _____________ 
 
The following item(s) was/were donated to Holland Hall on  _____________________. 
 
 Description:  ___________________________________________________________________ 
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 Name of Donor  ________________________________________________________________ 
 
 Address  ______________________________________________________________________ 
 
 City  _____________________________________  Sate  _________  Zip  _________________ 
  
 Phone __________________________________    E-mail  _____________________________ 
 
 Remarks:  ____________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
Director of Development  ____________________________________________  Date  _____________ 

 
Copy:  Headmaster, Director of IA, Accountant 


