
LQG Charity Delivery Form 
 

Date:     
Name of Organization:         
 
Number     Item(s) Delivered 
 
              
 
              
 
              
 
              
 
              
 
              
 
Person(s) Delivering 
              
 
              
 
Person Receiving Items     Date 
 
              
 
PLEASE RETURN TO CHERYL NYLUND! 
 

Charity Committee 2024 


