
 
Free Gifted Instrument Application 

Thank you for reaching out to us during your time of need.  The Bill Carroll Foundation 

recycles used musical instruments and gear donated by the community. Therefore, the items 

we have available may vary at any given time depending on items donated to us. Please 

complete all sections of this application. Applications are reviewed on a case-by-case 

basis. If approved, all items gifted to you are yours and will be your responsibility to 

maintain. 

Your application can not be processed until it is filled out completely and all 

requested information is attached.  

Applicant Information (please print) 
 

Full Name: ___________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Email Address: _______________________________________________________________ 

Instrument Recipient 
Is the instrument for you or someone else? ____________ 

If for someone else, please provide their name and relationship to you (friend, family, student, etc):  

____________________________________ 

Recipient Information (if different from Applicant)  

Full Name: _____________________________________________________________ 

Address: _______________________________________________________________ 

Phone Number: _________________________________________________________ 

Email Address: __________________________________________________________ 

 



Equipment Applying For 
 

What instrument/ piece of equipment are you searching for (be specific)? 

 

________________________________________________________________________ 

Do you have means to maintain and/or tune this instrument (if applicable)? ___________ 

Statement of Need 

Please describe why you or the recipient need this instrument: 

________________________________________________________________________ 

________________________________________________________________________ 

Please explain why you/recipient are unable to purchase an instrument (e.g., disability, 

fixed income, financial hardship, etc):_________________________________________ 

 

Certification 

I certify that the information provided in this application is true and complete to the best 

of my knowledge. 
 

Signature: ______________________________________________________________    

Date: ________________ 

Printed Name: __________________________________________________________ 

For more information, visit: www.Donate.Equipment  

The undersigned certifies that all information provided within this application is accurate to the best 

of your knowledge and is subject to verification.  I acknowledge that any equipment or instrument or 

information about the equipment or instrument that may be given to me is a gift from the foundation 

and I accept all responsibility for it.  I waiver any right to hold the Foundation for Rehabilitation 

Equipment & Endowment and any of its representatives responsible for any injury obtained using 

this equipment or instrument.  Also, I assume the responsibility of the maintenance and upkeep for 

the item(s) and will use them correctly. All information given within this application is sensitive by 

nature and will be held completely confidential between management of the Foundation and the 

applicant only. Please fill out this form entirely and either scan, an email back to us at 

info@billcarrollfoundation.org or mail it to: Bill Carroll Foundation, Att: Instrument Donations, 43 

Town and Country Drive, #119-80, Fredericksburg, VA 22405. 

Our services are charity based; would you consider a donation for the continuation 

of our services? Please click on this link for your contribution to the Foundation: 

https://app.autobooks.co/pay/bill-carroll-foundation  
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