
 

 
Donation Form 

  

Name        Company Name (if applicable) 

 

 _________________________________________ _________________________________________ 

 

Email        Phone Number 

 

__________________________________________ ( _________)_______________________________ 

 

Mailing Address  

 

_______________________________________________________________________________________ 

street       city   state  zip 

 

Association to Ramapo College  

Student    Faculty  Other, please describe: _______________________ 

Staff Member    Community Member (Parent, Friends of Ramapo, etc.) 

 

Date of Donation     Number of laptops donated 

 

_________________________    _______________________ 

month/day/year 

 

Brand of Laptop(s) donated (please check all that apply)  

  Acer  Apple  Asus  Dell  HP  Google 

Lenovo  LG  Microsoft Samsung Other, please describe:__________ 

 

How did you hear about Laptop Upcycle @ Ramapo? 

 Daily Digest  Email  Press release  Social media  Website

 Word of mouth  Other, please describe:___________________________________________

   

I understand that all data on this donated laptop will be wiped without review of contents, and 

that Laptop Upcycle @ Ramapo cannot guarantee data recovery after data destruction.  

 

Signature 

 

______________________________________________________ 
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