
      
 

DONATION OF EXPENSES FORM 

1450 SOUTH MELROSE DRIVE � OCEANSIDE, CALIFORNIA 92056 � TELEPHONE (760) 758-4100 � FAX (760) 758-4165 � WWW.STMOSIDE.ORG 

Name:       Phone #:       Email:       

 

Date of Event Event Name 

            

 
We would like to record an accurate cost of the event, so please list below items you purchased out of pocket 
and their costs: 
 

Description of Item Cost 

            

            

            

            

            

            

            

TOTAL       

 
I  wou ld  l i ke  my STM record to  re f lec t  a  char i tab le  
dona t ion  o f  the  fo l lowing amoun t    
( rece ip t s  need to  be a t tached,  p lease ) :    

      

 

S igna tu re :  Date: 

 
Please del iver this form to the committee chair for the event.  Thank you. 




