IHSA Second Hand Uniform Shop

DONATION FORM*

DATE:

NAME:

EMAIL:

MOBILE NUMBER:

PUPIL'S NAME:

PUPIL'S FORM:

Bank details for payout (paid annually):

| have read the |HSA Second Hand Uniform Shop’s Privacy Notice and have read
and understand the IHSA Second Hand Uniform Shop’s Terms and Conditions:

SIGNED:

DATE:

*Must be completed and delivered with items unless donating to IHSA
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*Must be completed and delivered with items unless donating to IHSA
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ITEM ITEM
SIZE: SIZE:
COST: COST:

(PRICED BY IHSA)

NOTES ON CONDITION:

SELLER NAME:

(PRICED BY IHSA)

NOTES ON CONDITION:

(PRICED BY IHSA)

NOTES ON CONDITION:

SELLER NAME:

(PRICED BY IHSA)

NOTES ON CONDITION:

SHOP CREDIT? SHOP CREDIT?
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SELLER NAME:

SELLER NAME:
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ITEM ITEM
SIZE: SIZE:
COST: COST:

(PRICED BY IHSA)

NOTES ON CONDITION:

SELLER NAME:

SHOP CREDIT?

(PRICED BY IHSA)

NOTES ON CONDITION:

SELLER NAME:

SHOP CREDIT?




