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Donations may be new or gently used. 
However, all donations must be in excellent physical and working condition. 

For a complete list of the types of donations the Atlanta Habitat ReStore can accept, please refer to the donation page at www.atlantarestore.org. 
Upon arrival for pick-up, the ReStore representative reserves the right to decline donations if condition does not meet the published standards. 

CONTACT INFORMATION

Name_____________________________________________________________________________________________

Phone Numbers (circle the best number to reach you during business hours)

Home____________________________  Cell ____________________________ Work_____________________________

E-mail Address_ ____________________________________________________________________________________
□  Please add my e-mail address to the “This Week in the ReStore” e-mail list.

PICK-UP INFORMATION 

Address _ _________________________________________________________________________________________

_________________________________________________________________________________________________

Apt #/Unit_________________________City_ _____________________________________Zip code__________________

Details (Provide details on location of the donation to help schedule appropriate time and man power. For example: going up or down stairs, elevator, number of 
stories as well as any other factors that pertain to pick-up.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

DESCRIPTION OF DONATIONS

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

INTERNAL USE ONLY

Confirmed Pick-Up Date___________________ Staff Sign-Off_ __________________________ Donation Form Filed__________________________

Scheduled Pick-Up Date & Time_____________________________________________________ Staff Sign-Off_____________________________

Notes__________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Date________________________

(           )

/        /
(INITIALS & DATE) (INITIALS & DATE)

(INITIALS & DATE)

/        / /        /

/        //        / : AM
PM

(           ) (           )

DONATION PICK-UP 
REQUEST FORM
Thank you for selecting the 

Atlanta Habitat ReStore for your donation!


