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In-Kind Donation Form SERVICES b

General information
Date Date of donation *
Name of donor *

Donor address *

Donation
Type * [ ] Goods [ ] Services
Description *

Value Basis of valuation [_| Donor [ ] Receipt [ ] Appraisal

Please note: the value is determined by the donor.
(Form 8283 must be attached if value is over $5,000.)

Were any goods or services provided in exchange for the donation? [ ] Yes [ ] No

If yes, describe and value the goods and services.

Received by (Center staff) Date

Intended use

For Administration use only

Accounting — Initial Date

Development — Initial Date

Acknowledgement sent? [ ] Yes [ ] No

Development — Initial Date

Originated 8/2015
Approved by: D.Gunning 8/2015



