
In Kind Donation Receipt
________________________________

Charity Name

________________________________
________________________________

Address

________________________________
City, State, ZIP Code

________________________________
Tax ID

Donor Information

________________________________
Date

________________________________
Donated by

________________________________
________________________________

Donor Address

________________________________
City, State, ZIP Code

Description of Donated Item(s) Quantity Value

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________



$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

$_______________

Total value of donated item(s): $_________________

________________________________
Printed Name

________________________________
Signature

________________________________
Date


