
 

DONATION IN KIND 

 

Name of Donor:___________________________________ Date:_____________________________ 
                                                 (optional) 

Purpose of Donation:_________________________________________________________________ 

 

Item(s) Donated:      Approximate value: 

___________________________________________  ________________________________ 

___________________________________________  ________________________________ 

___________________________________________  ________________________________ 

___________________________________________  ________________________________ 

___________________________________________  ________________________________ 

      Total:  ________________________________ 

 

 

Accepted by:___________________________________ 

 

 

UF/IFAS An Equal Opportunity Institution 


