
Computer Donation Information 

Name  Phone 

Address                 Email Address 

City, State and Zip Code 

Child’s Name (if applicable) 

School:         Age:                   Grade: 

Office use: 
Computer Contents 

Serial # 

Monitor          Notes: 
Mouse      
Keyboard  

Signature of Recipient 

Date ______/______/______ 

Chabot-Las Positas Community College District 925-485-5253

7600 Dublin Boulevard, 3rd Floor droberts@clpccd.org

Dublin, CA 94568

Chabot College and Las Positas College
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