Date:

W

O Organization

FTSD FournpAaTion oF AmeErRICA

PROVIDING FAITH, HOPE, AND HEALING TO THGSE WHO BEAR THE BURDEN OF SERVICE & SACRIFICE

IN-KIND DONATION FORM

Giving on behalf of: O Self

O Vendor (Invoice Required)

Donor Name (Please Print):

Name of Organization | Vendor:

Phone: Email:
Street Address: City, State Zip:
Contact Preference for Acknowledgement: O Email O Regular USPS Mail O No Acknowledgement or Letter
GL CODE | Categories Description QTY @ Fair Market Value
40020 Adzlrzl(-jtii:,i r|:>f|llboards, printing, etc.) @ $
30020 Be?;ljirl‘tg,ihBeaett:,I;)iiﬂg\;]vz, blankets, comforters, towels, etc.) @$
32040 Bo?bl?ts)Ies, paperbacks, reference books, etc.) @ $
30020 CI(?tsTi?tg: :)J:r::r gsgrrtl:,nstcs)élfs‘,, (:Jtr\:cli?;\:vear, shoes, etc.) @ $
30020 De?r:::)lu?h?v;aslh,c:;tal kits, toothpaste, floss picks, etc.) @s3
30020 En:ﬁ;iaeitnsr,n:;c:ﬂs equipment, games, puzzles, painting, etc.) @ $
11030 Eq?vivzr:hzr:,t :wsezﬂt\ygzreo, phone, tablet, laptop, ear buds, etc.) @ $
21000 Fa((:titl)i(t)fs,eflrr:\l/lvggj,sp;engf ::':)tri?; ?;Zste & plumbing services, etc.) @s3
30020 Fil‘(si:;;i: ;m?:eisat:ailé?;g?gauze, antibiotic ointment, etc.) @ $
30020 Fu?lgict:jlzeome Use) @ $
15030 Fu?lli;:llr:ternal Office Use) @$
31040 Gif:tf))‘/g;,Es):g:kri‘:;ss, f)cl:kggsg::ds; decorations, etc.) @ $
30020 HOE‘I::L‘;I?&S;T;?, %sssﬂfeest,ytgll:ert)ggzzr, gloves, etc.) @ $
30030 Me(at:fof;/)r: E:gs,i?::?etrsed, delivered, etc.) @$
11050 Office, School & Custodial Supplies @ $
(laundry soap, trash bags, backpacks, pens, notebooks, etc.)
30020 Pe?:g;‘:,l gloyd%/i(:\:‘aesﬁ :t?zi-llr?]tpri)eos, lotion, loofahs, combs, etc.) @ $
11040 Po(sst;gr]:]epz)Shipping @$
30020 Vitamins, Over-the-Cquntgr Meds, Mobility & Support @ $
(supplements, fish oil, pain & fever, ace bandages, etc.)

Total Fair Market Value: $

Donor Signature:

Date:




	IN-KIND DONATION FORM

