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IN-KIND DONATION FORM FOR DEVELOPMENT OUTREACH, INC.

KINDLY PRINT ALL OF THE FOLLOWING INFORMATION

DOI Site to receive donation (if applicable):

Today’s Date: Date of Donation:

Name of Person Completing This Form:

Time:

Name of Donor/Organization:

Name of Contact Person:

Mailing Address:

Home tel: __( ) Work tel:

Fax: ( ) Email:

Details of Donation (please itemize):
ITEM VALUE

CONDITION (Excellent, Good, Fair)

TOTAL $

I would prefer that my donation not be sold to a third party to raise funds to benefit

Development Outreach, Inc., programs and services.

To the best of my knowledge the amount of estimated value of the donation represents

the true fair market value of the donated items.

Signature

Date

Please return to Development Outreach, Inc., 270 Lenox Avenue, New York, NY 10027-5904



