
The  Tennessee Society Sons of the American Revolution 

VAVS Donations 
National Service Code: 286 

Department of Veterans Affairs       Facility Name 

TNSSAR Chapter Name: ________________________        Date: __________ 

SAR  Compatriot / Individuals Name: ________________________          NSSAR # __________ 
Address: _____________________________________________________________________ 

                                     Donation Description 

Monetary Donations:        Item       Form 

Patient Comfort Items: (Please NO glass)    # of Items 

Publications: Magazines: (current within last 4 months)    

Patient Clothing: (New or Barely Worn Only)   # of Items Dollar Value 

Other Items: (TV’s, Computer’s, DVD Players, etc)   # of Items               Value 

                                   Receipt of Donation 

Items inventoried and received by: ____________________________________________ 
Receipt No. ___________________                                                       Date: ______________ 
Notes: ___________________________________________________________________ 
_________________________________________________________________________ 

Details:_______________________________________________
__________________________________________________ 

Details:______________________________________________
_________________________________________________ 

Details:_______________________________________________
__________________________________________________ 

Details:_______________________________________________
__________________________________________________ 

Details:_______________________________________________
__________________________________________________ 
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