
 
 

Fairfield County Property Donation Program 
Program Entry Form 

 
Organization Name: _______________________________ 
Authorized Representative: _________________________ 
 
Description of Organization’s Primary Purpose:  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 
Description of Type(s) of Property Needed: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Please attach proof of tax exemption status pursuant to U.S.C. 26 Sections 501 (a) and 501(c)(3) 
 
CERTIFICATION:  (Organization)    ____________________________  meets the criteria 
established in Section 501(c)(3) of the Internal Revenue code of 1986 and is tax exempt in accordance with 
Section 501(a) of such code.     
 

__________________________   ___________________________________ 
 Commissioners’ Clerk     Date Received in Commissioner’s Office 
 
 
 
Contact Info:    ______________________________  _________   
   Name/Title      Phone Number   
    ____________________________________     
   Organization Name         
    _______________        
   Street Address           
    _______________        
   City / State / Zip          
    
              
   Email Address 
 

Email this signed form to relsea@co.fairfield.oh.us 

 


