
 

 

 

COVID-19 Donation Form 

Donor Name: ____________________________________________________ 

Address: ________________________________________________________ 

Phone: _________________________________________________________ 

Email: __________________________________________________________ 

 

Please indicate the number of items you are donating: 

Fabric Handmade Masks:______________ Surgical Masks:_____________ 

N95 Masks:_________________________    Other:_____________________ 

Fabric masks should be placed in sealed plastic bags in quantities of 15-20 per bag. 

Please contact Jill Jesso-White at 802-855-2097 or email Jill at JJwhite@chcrr.org to  

coordinate the drop off of all donations.  

We are truly appreciative of your thoughtful donation.  

Thank you for supporting Community Health. 
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