IN-KIND DONATION
RECEIPT

Receipt No:
Date:

DONOR INFORMATION
Donor Name:
Address:
City, State, Zip:
Phone:

Email:

DESCRIPTION OF CONTRIBUTED PROPERTY

Detailed Description of ltems Quantity Condition of Item(s)

Thank you for your generous contribution. Please note that the organization does not provide goods or senices in whole or
partial consideration for any contributions made to us. As a registered non-profit organization, we are not authorized to
establish or certify the monetary value of in-kind donations. It is the responsibility of the donor to estimate and document the
fair market value for tax purposes.

D No goods or senices were provided in exchange for this contribution.
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