
   

 

 

 

 

VENDOR DONATION FORM 
 

 

Company Name _______________________________________ 

 

Contact Person ________________________________________ 

 

Phone Number ________________________________________ 

 

Item(s) Donated __________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

State Agency to which the item is to be provided: 

 _________________________________________ 

 _________________________________________ 

 _________________________________________ 

 _________________________________________ 

 

Please return this form, along with the item(s) donated, 

by either: 
 

Sending the item(s) with a copy of this form to: 

 

Jennifer McMahon 

Heart of Florida United Way 

1940 Traylor Blvd 

Orlando, FL 32804 

407-429-2106 

 

OR BY: 

 

Contacting [DEPT. COORDINATOR] at [PHONE NUMBER] directly to 

arrange for pick-up of the items(s) 

F l o r i d a  S t a t e  E m p l o y e e s ’  

C h a r i t a b l e  C a m p a i g n  

Serving Orange, Osceola & Seminole Counties 

                                                            Dr. Nelson Ying CenterDr. Nelson Ying CenterDr. Nelson Ying CenterDr. Nelson Ying Center    

1940 Traylor Blvd.  •   Orlando, FL 32804   

407-835-0900  •  Fax 407-244-2804 


