3'.}?;21’; In-Kind Donation Form

Health is everything

In-kind donations are contributions of goods or services that support our work and programs. In-kind
support helps offset operational costs, allowing more resources to be directed toward serving individuals
and families in our community.

Please provide a brief description of your in-kind donation below. An acknowledgment letter will be sent
once the completed form and donation are received.

DONOR INFORMATION

Donor Name (First and Last): Company:

Address: City:

State: Zip Code:

Email: Phone:

DONATION TYPE AND INFORMATION

GENERAL DONATIONS COMMUNITY PROGRAMS
Food Pantry Back to School
Discount on Services Thanksgiving Food Distribution
Gift Cards or Certificates Adopt A Family
Other First in Family

Donation Description (Include any restrictions):

Approximate Value*:

| have attached a receipt or invoice with product or service details.

Please send me a donation receipt

*VALUE DETERMINED BY DONOR. FEDERAL INCOME TAX LAW REQUIRES US TO INFORM YOU THAT NO GOODS OR
SERVICES WERE PROVIDED TO YOU IN RETURN FOR YOUR DONATION. THEREFORE, WITHIN THE LIMITS PRESCRIBED BY
LAW, THE FULL AMOUNT OF YOUR GIFT IS DEDUCTIBLE FOR FEDERAL INCOME TAX PURPOSES.

. To give online, scan
Please complete this form and return to: the QR code:

Mail to: Share Ourselves 20151 SW Birch Street, Ste 100 Newport Beach, CA 92660 [=]% [=]
Email: philanthropy@shareourselves.org 3
Phone: (949) 270-2166

S

Share Ourselves' is a 501(c)(3) Non-Profit Organization Tax I.D. #95-3222316. E
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