
 
 

 
 
 
 
 
 
 

In-Kind-Gift Donation Form 
 

 
 
Donor Name:  ________________________________________________ 
  
Donor Organization:  __________________________________________
 (Please list exactly how to be recognized on print materials)   
 
Address:   ___________________________________________________           
   
City/State/Zip:   _______________________________________________   
   
     
Date of Gift:   _______________________     
 
For Project/Event:___________________________________________ 
  
Explanation of In Kind Goods/Services:     

______________________________________________________________

______________________________________________________________ 

 

Estimated Value:             _________________________________________                        
    Please List a Value for Gift 
 
__________________________________________        ________________ 
Donor’s Signature                                    Date 
                         

Please list the estimated value, as well as other information regarding your in-
kind donation(s) to the House of David Youth Outreach Inc.  If you have any 
questions, contact Ann Johnson @ 813-980-3456 or Jeri Jefferson  
@ 813-470-8890, email da_house_of_ david@yahoo.com or mail to: 
House of David Youth Outreach Inc.  
5802 E. Fowler Ave, Ste. 123 
Tampa, FL 33617 
 

mailto:david@yahoo.com

