
 

 
 

IN KIND DONATION FORM 

 

PLEASE PRINT 
 
DONOR INFORMATION  
 

Donor Name:______________________________________________________________________ 

Company or Organization Name:______________________________________________________ 

Address: _________________________________________________________________________ 

City:___________________________________________State:________ Zip: _________________ 

Phone: ______________________________ Fax: ________________________________________ 

E-mail:___________________________________________________________________________ 

 
 
DESCRIPTION OF DONATION 
 
Item or Services Donated: ________________________________________  
 
Description (include relevant specific information about size, color, number of items, etc.):  
 
 
 
 
Donor’s Estimated Value of Donation: $ ________________ (required for processing) 
 
Purpose of Donation: 
 (please indicate if your donation is intended for a specific purpose, program, or event): 
 
 

 
 
Donor’s Signature: _______________________________________ Date _____/ _____/ _____ 
 
Received by: _ ____________________________________               Date _____/ _____/ _____ 
    (Detroit Waldorf employee) 
 

Thank you for your tax-deductible gift. This donation becomes the property of the Detroit Waldorf School.  
 

Thank you for your generosity! 

 
 

Detroit Waldorf School 
2555 Burns 
Detroit, MI 48214 
313.822.0300 
www.detroitwaldorf.org 
 

http://www.detroitwaldorf.org/

