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Thank you for your support!  Gift valued above $50 will receive a tax letter 

IN-KIND 
CONTRIBUTION FORM 

Donor Information 

Title:         Mr.        Mrs.        Ms.        Miss         Dr.         Mr. & Mrs.        Other: ___________________________________________ 

Donor Name ________________________________________________________________________________________________________________________ 

Business Name (if applicable) ________________________________________________________________________________________________ 

Address ______________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

City _______________________________ State__________ Zip _____________   Phone (home, work, cell) ___________________________________ 

E-mail _________________________________________________________________________________________________________________________________ 

Contact Name _____________________________________________________________________________________________________________________ 

Contact Phone ____________________________________________________________________________________________________________________ 

Donation Information 

Item or Service ____________________________________________________________________________________________________________________ 

Approximate Value ________________________________________________ Given by __________________________________________________ 

Date ____________________________________Donor Signature _______________________________________________________________________ 

Received By _____________________________________________________________________ Date ___________________________________________ 

Signature ____________________________________________________________________________________________________________________________ 

Comments _________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

Designated Use  

Name of Event/Use_______________________________________________________ Date of Event_____________________________________ 

Is donation to be used for an auction item?          Yes          No  (Gala Only) 

Fund Number __________________________________________________ Fund to Benefit _____________________________________________ 
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