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P.O. Box 1401 • Issaquah, WA 98027 
 
 

 
 
Donor Name and Address: 
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

 
 
Date Donation Provided: 
 
_______________________________________________________________________________ 

 

 

Services, Resources or Materials Donated to VIS: 
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________ 
 

 

 

 

 

 

Donation Value: (Please provide receipts where applicable.) 
 
_______________________________________________________________________________ 

 
 
Donor Signature: 
 
_______________________________________________________________________________ 

 


