
SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION 
3350 Education Drive, San Luis Obispo, CA  93405 

 
 FORM #1510A  

GIFTS TO THE SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION  
 
Name of prospective donor:                                                                                                                                                    
 
Description of proposed gift/donation/bequest:                                                                                                                      
 
                                                                                                                                                                                                  
 
                                                                                                       ESTIMATED VALUE:  $                                                
 
Please describe the activity or event leading to gift/donation, if any.  Include accountability procedures, including 
responsible persons:                                                                                                                                                                 
 
                                                                                                                                                                                                  

 (If additional space is needed, please use back) 
 
What need will the gift/donation meet?                                                                                                                                    
 
                                                                                                                                                                                                  
 
Describe any conditions which must be met by the County Office of Education:                                                                  
 
                                                                                                                                                                                                 
 
                                                                                                                                                                                                  
 
Name of authorized person representing the donor:                                                                                                                 
 
 
Address:                                                                                                                                                                                   
 
City                                                                                    State                                        Zip Code                                        
 
Telephone: (     )                                                                                           (     )                                                                     
                             (Home)                               (Business)  
 
Report submitted by:                                                                                                                                                                 
                                   (Name)                              (Date) 
 
PLEASE SUBMIT THIS FORM IN DUPLICATE TO THE COUNTY SUPERINTENDENT OF SCHOOLS 
 

FOR COUNTY OFFICE OF EDUCATION USE ONLY 
Date Received:                                    
Disposition:                                                                                                                                                                            
                                                                                                                                                                                                
County Superintendent/Designee:                                                                                                                                      
Date:                                                  

Revised 11/97 
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