
 

In-Kind Donation Form 

Thank you for your in-kind gift! Please print, complete, and return this form so we may recognize your 

gift appropriately. 

 

Donor Information 

Name as you would like to be recognized __________________________________________________ 

Contact name (if different from above) ____________________________________________________ 

Phone ______________________ Email ____________________________________________________ 

Address ______________________________________________________________________________ 

City ___________________________ State _____________  Zip ________________________________ 

 

Gift Information 

Description of donated item or service ____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Restrictions or conditions that may apply to donated item ____________________________________ 

_____________________________________________________________________________________ 

Instructions re: pickup/delivery of gift (indicate date/time/location) ____________________________ 

_____________________________________________________________________________________ 

 

Required Information 

Donor’s estimate of value $_________________ 

Signature ______________________________________________________ Date __________________ 

 

Samaritan Counseling Center of the Fox Valley Inc. is nonprofit organization per section 501(c)(3) of the Internal 

Revenue Service code. As such, your gift may be tax deductible as allowable by law. IRS guidelines do not allow us 

to provide an estimated value for your gift. PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS.  

Samaritan Tax ID 39-1214216 

1478 Kenwood Dr., Suite 1 

Menasha, WI 54952 

Phone: (920) 886-9319 Fax: (920) 886-9357 

lstrandberg@samaritan-counseling.com 

 

http://www.samaritan-counseling.com/

