
  

In-Kind Donation Receipt 

Make one copy of this form (Original to donor and one to the applicable organization).   

 

Donor or Company Name:_______________________________________________________________________ 

Contact (if applicable)___________________________________________________________________________ 

Telephone#: ___________________________  Email: _____________________________________ 

Address:______________________________________________________________________________________ 

City:___________________________________ State:______  Zip: _________________________ 

Estimated Value (as determined by donor): $_________________  Estimated Hours__________________________ 

Description of Donation: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Organization Receiving Donation: __________________________________________________________ 

Received By: ____________________________________  Date ___/___/___ 

Authorized Donor Signature_________________________  Date ___/___/___ 

____Check if you prefer to remain anonymous 

 

THANK YOU! 

 

 

EIN # 91-2002544 

    

 

 

Youth Development Foundation of Pinellas County, Inc. 

P O Box 16784 

St. Petersburg, Florida 33733 

Contributions made payable to 501c organizations are deductible under section 170 of the 
Internal Revenue Service Code if exclusively for public purpose. 
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