
 
IN-KIND DONATION FORM 

Date: ___________________ Giving on behalf of:    Self       Organization        Vendor (Invoice Required) 

Donor Name (Please Print):  

Name of Organization | Vendor:  

Phone:  Email:  

Street Address:  City, State Zip:  

Contact Preference for Acknowledgement:        Email        Regular USPS Mail        No Acknowledgement or Letter 

GL CODE Categories Description QTY @ Fair Market Value 

40020 Advertising 
     (radio, billboards, printing, etc.)   @ $ 

30020 Bedding & Bath Linens 
     (quilts, sheets, pillows, blankets, comforters, towels, etc.)   @ $ 

32040 Books 
     (bibles, paperbacks, reference books, etc.)   @ $ 

30020 Clothing, Undergarments, Footwear 
     (shirts, pants, shorts, socks, underwear, shoes, etc.)   @ $ 

30020 Dental & Oral Care 
     (mouthwash, dental kits, toothpaste, floss picks, etc.)   @ $ 

30020 Entertainment  
     (tickets, sports equipment, games, puzzles, painting, etc.)   @ $ 

11030 Equipment & Software 
     (washer, dryer, tv, stereo, phone, tablet, laptop, ear buds, etc.)   @ $ 

21000 Facility Grounds & Maintenance  
     (tools, firewood, pest control, waste & plumbing services, etc.)   @ $ 

30020 First Aid & Medical Supplies 
     (hand sanitizer, band-aids, gauze, antibiotic ointment, etc.)    @ $ 

30020 Furniture  
     (For Home Use)   @ $ 

15030 Furniture 
     (For Internal Office Use)   @ $ 

31040 Gifts & Expenses (Christmas) 
     (toys, stockings, bikes, candy, decorations, etc.)   @ $ 

30020 Household Health & Safety Supplies 
     (Insect repellent, tissues, toilet paper, gloves, etc.)   @ $ 

30030 Meals for Residents 
     (brown bag, catered, delivered, etc.)    @ $ 

11050 Office, School & Custodial Supplies 
     (laundry soap, trash bags, backpacks, pens, notebooks, etc.)    @ $ 

30020 Personal Hygiene & Toiletries 
     (soap, body wash, shampoo, lotion, loofahs, combs, etc.)   @ $ 

11040 Postage & Shipping 
     (stamps)   @ $ 

30020 Vitamins, Over-the-Counter Meds, Mobility & Support  
     (supplements, fish oil, pain & fever, ace bandages, etc.)   @ $ 

 Total Fair Market Value:  $ 

Donor Signature:   Date:   
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