
 

 

 

 

IN-KIND DONATION FORM 

Donor or Company Name _________________________________________________________ 

Name of Person to be Thanked ____________________________________________________ 

Address _______________________________________________________________________ 

City ________________________________ State __________________ Zip ________________ 

Phone __________________________________ Fax __________________________________ 

Email Address __________________________________________________________________ 

Date Received __________________________________________________________________  

 

Would you like to receive a tax receipt (please circle):                      YES                             NO 

Event Item is Donated for (if applicable) _____________________________________________  

Description of Donation (please be specific and add quantities) __________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Donor’s Estimated Value of Donation $______________________________________________ 

Fair Market Value of any goods or services given to donor in return: ______________________  

 

Donor Signature _______________________________________ Date _____/ _____/ _____ 

 

FOR OFFICE USE ONLY 

APPROVED: _______________________________ DATE: ______________________________ 

RECORDED: ______________________________ THANK YOU SENT: ____________________ 

 

                      CarHearts.org
2680 Bergen Rd, Batavia, Ohio 45103

IRS 501©3 Tax Exempt
FEIN Number 33—4486720

Thanking you for (your) Good Works,
                                                      CarHearts.org

Please Print
                      (An opߒon to edit, is Google Drive/ DocHub (for PDFs))


