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IN-KIND DONATION FORM 
 

 
Description of Item (include quantities): _____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Special restrictions or requested use of gift:__________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
Individual donor or company name:  ________________________________________________ 
 
Name of person to be thanked: ____________________________________________________ 
 
Organization ___________________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City: _____________________________    State: ___________________   Zip: ______________ 
 
 
Phone: __________________________________   email:_______________________________ 
 
Received by:  ______________________________   Bethel Division:_______________________ 
 
DATE: _______________________________ 
 
 
-------------------------------------------------------------------------------------------------------------------------------
Development Office use only: 

 Thank you note sent by ________________ date_______ 
 


