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In – Kind Donation Form









                Date: _______________________

Name (exactly how you would like to be acknowledged): ___________________________________________________________________________________________
Address: ___________________________________________________________________________________
City: ________________________________________
State: __________
Zip: __________________

Phone: (______) __________________________________
E-Mail: __________________________________


I prefer my gift to remain anonymous.

Items or services donated (include quantity, detailed description, and specific restrictions or expiration dates):

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
      Gift certificate/merchandise attached
        Please pick up  
* Estimated Retail Value of Donated Item or Services $ __________________

(Must be stated by the donor, cannot be valued by Gift of Adoption)

*Items donated are generally tax-deductible.  The IRS places with the donor the responsibility of estimating the fair market value of the items.  Please keep a copy of this form for your records.  No gifts or services were given in exchange for this donation.

Thank you for supporting our commitment to 

inspire adoption by providing grants to qualified parents – giving children who need families 
a permanent home and a chance to thrive. 

www.giftofadoption.org
