IN-KIND DONATION

[Organization Name]

[Street Address]
[City, State, Zip]
[Tax ID / EIN]
Receipt #:
Date:
DONOR INFORMATION
[Donor Name]
[Company Name]
[Street Address]
[Phone/Email]
Description of Donated Items/Services Quantity Estimated Value*
$
$
$

Total Estimated Value: $




Authorized Signature:

[Name and Title]

*IRS regulations require that the donor provide the fair market value of in-kind donations. [Organization Name] has not
provided any goods or services in exchange for this contribution. Please retain this receipt for your tax records.



