
 

 

 

 
IN KIND DONATION FORM 

Date:  

First Name:  Middle Initial:  

Last Name:  

Address:  

City:  

State:  ZIP:  

Phone:  -  -  

Email:  

Gift 
Description:  

  

  

Condition:  

Market Value:  

  

  

Signature:   

Accepted by:   
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