Corporate In-Kind Donation Receipt

Organization Information

Organization Name: ’ [Your Organization Name‘

Tax ID/ EIN: |[XX-XXXXXXX] |
Address: ’

Donor Information

Corporate Donor Nare:

Contact Person:

|
|
Billing Address: ’ ‘
|
|

Email Address:

Phone Number:

Donation Details

Date of Contribution: ’

| Item Description / Services Rendered || Quantity ||Estimated Value (Per Item)H Total Value ]

| i i |l |
| Il i |l |
| Il i |l |

Method used to determine value (e.g., Appraisal, Retail Value, Book Value):

| |

Tax Disclaimer & Authorization

Thank you for your generous contribution. Please note that the organization did not provide any goods or services, in whole or in part, in
consideration for this contribution.

Note: The donor is responsible for determining the tax-deductible value of the in-kind donation.

Authorized representative name: ’ ‘

Authorized Signature: |[Sign Here] |

Date Signed: ’ ‘
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