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Foundation ‘- 4
COVID-19 In-kind Intake form Instructions
Email form to DonateCOVID19@rchsd.org for processing that is being managed by Selina Hanish. Please send
all monetary donation inquires to Cathy Murphy at 248514. Review the FAQ and instructions for more
information:

Drop off locations:

e Central: Rock Church Thrift Store - 3603 Camino Del Rio W. San Diego, CA 92106 Ship to Warehouse:

e East County : El Cajon - 808 Jackman Street, El Cajon, CA 92020 San Diego COL'mty Medical Warehouse
e North County: San Marcos - 1370 West San Marcos Blvd, San Marcos, CA 92078 (address provided per request)

Donor Contact Information

Date: First Name: Last Name:

Company :

Phone (1): Phone (2): Email:

Qty: Drop Off / Shipping: Not yetdecided Drop Off Date:

Donation Details (describe below):

Additional notes:

Mailing Information

Name (If different):

Address:
City: State: Zip:

Referral Information:

Please include if referred by another contact:

Referral Name: Referral Source:

Phone: Email:

Notes:
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