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Authorization to Pick-Up Donated Equipment Form 

Date: _________________________________________________________________________

Contact Information 

Donated by: ___________________________________________________________________

Address: ______________________________________________________________________

City: _________________State:________Zip:____________Phone:_______________________

_____ I confirm the equipment owned by: _______________________________________

_____ I confirm that I am the owner (or designated representative of the owner) of this equipment and I have the right to donate to Saving Our Seniors.

____ I authorize Saving Our Seniors to take possession of the equipment.

Customer Signature: _____________________________________________________________

Staff Signature: _________________________________________________________________


Equipment Information 
How was the equipment purchased? _________ Private _______Unsure____________________
Type of Equipment: _____________________________________________________________
Brand: ___________________________ Model Number: _______________________________
Inventory Number: ______________________________________________________________
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