
 
 

IN-KIND DONATION FORM 
 

Name: _______________________________________________________________________________  

Organization/Company: ______________________________________________________  

Address: ____________________________________________________________________ 

City: _____________________________________________ State: ______  Zip: ________  

Cell Phone: _________________________ Work Phone: ___________________________  

Email Address: ______________________________________________________________ 

 

Description of Items     Qty/Pounds  Est. Value 

 

_________________________________________  __________               ___________ 
 

_________________________________________  __________               ___________ 
 

_________________________________________  __________               ___________ 
 

_________________________________________  __________               ___________ 
 

_________________________________________  __________               ___________ 
 

_________________________________________  __________               ___________ 
 

_________________________________________  __________               ___________ 
 

_________________________________________  __________               ___________ 

 
 

Date of Donation: _______________    Total Value of Donation: ___________________ 

 
Donor Signature: ____________________________________________________________  

_____________________________________________________ 
Office Use Only: 

 

Received by: _________________________________________   Date: _________ 

 

Recorded by: _________________________________________ Date: _________ 

 

mailto:jcoc@jcoc.org

