
 In-Kind Donation Form 

 Donor Information 

 Organization Name: ____________________________________________  

Contact Name: _________________________________________________  

Phone: __________________________ Email: ________________________  

Street Address: _________________________________________________  

City: ______________________________ State: ______ Zip: ___________ 

 Item Information 

 Item Description: 

______________________________________________________________ 

 ______________________________________________________________ 

Item Value: ____________________________________________________ 

 Restrictions/Expiration Dates: ____________________________________ 

Important Notes
Please email completed form to giving@lgsfoundation.org
All donors will receive an in-kind donation letter for tax purposes

 
  Signature: ___________________________  Date:  __________________      

The LGS Foundation is a 501(c)(3) nonprofit organization. EIN: 26-2051377. Your contribution is tax-deductible to the extent 
allowed by law. This form is your receipt—please keep a copy for your records.

6030 Santo Road, Suite 1, Unit 420878 San Diego, CA 92142
(718) 374-3800 | info@lgsfoundation.org | EIN: 26-2051377
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