
In-Kind Donation Form 

 

House #________________Date: ________ Project Address: ____________________________ 

             ____________________________ 

DONOR Name ____________________________ Submitted by: ______________________ 

Street Address:________________________________________        

City, State, Zip: __________________________________________ 

Email:________________________________  Phone: _______________________________________ 

Skilled Labor provided: 

________workers @_______/hr for _______hrs. 

________workers @_______/hr for________hrs.  

 

Volunteer Labor:  

 

__________volunteers for _________hours 

Materials Provided:   

Description                                                     Value 

_______________________________     _________ 

 

_______________________________     _________ 

 

_______________________________     _________ 

 

 

Tools or equipment provided:  

Description                                           Value 

________________________     _________ 

 

________________________     _________ 

 

________________________     _________ 

 

PLUMBING: 

Description                                                     Value 

_______________________________     _________ 

 

_______________________________     _________ 

 

  

ELECTRICAL: 

Description                                            Value 

_________________________     _________ 

 

_________________________     _________ 

 

 

PAINT: 

____________gallons @_________per gallon 

Description                                                     Value 

_______________________________     _________ 

 

OTHER: 

Description                                            Value 

_________________________     _________ 

_________________________     _________ 

 

 

Landscape Materials: 

 

Please describe service or plantings that were 

donated:                                                       Value 

_______________________________   ________ 

_______________________________  _________ 

 

Food:   ($ value) 

 

 

 

______________________________________ 

Internal Recording: 

GL 4115/7585:       $ 

GL Date 

Thank you sent: 

 


