
 

 
 
 
 
 
 

IN-KIND DONATION FORM 
 
To be completed by donor  
 
Name: 

Address:    Phone: 

City/State:       Email: 

Zip:  

How did you hear about us? 

 

Description of donated item: 
 
 
 
*Donor’s Estimate of Value*  
 
 
Signature:       Date:  
 
 
 
 

 
To be completed by KSS staff 
 
Name of staff taking donation:  
 
 
Program benefiting from donation/purpose of donation: 
 
 
Code to:  

$ 


