EXHIBIT C Gift/ Donation Acceptance Form

GIFT/DONATION ACCEPTANCE FORM
Sheboygan City of Sheboygan
Name of Donor(s): C’J./er of bm and Dawn Be [lear

Address:ﬁn‘h&f; Fnie Kclnm{e/-} Y837 Stone Frelod L 2‘-4(
City, State, Zip:  Shebsyan ., W| S B03 =
1

Phone Number: 9 20 3077 /1460 Cov ten Steel Heart
Description of Gift/Donation: D a{e R%re rs Scu l,_b‘{'“/c - Stunless 6713‘/ B ‘mb
Gift/Donation Amount (FMV): ___ ¥ 000~ 12,000 witm v Plont

Intended Use/Restrictions: _Sew | ptwre - Sheloyqan Peace Pavke. bed an NG Dde.

NOTE: Gift/Donation is tax deductible to the extend allowable by law. It is the responsibility of the
donor to determine fair market value of this gift/donation.

*The following section is to be completed by The City of Sheboygan*

Department Head Signature Date
City Attorney Approval Date
Finance Director Signature Date
City Administrator Signature Date

Monetary Receipt Information:
GL Account Recorded To:

Date: Receipt #:

Asset Information:

Accounting Systemn Asset # Assigned:

Date:

36



