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IN-KIND DONATION RECEIPT 

 
MISSION: Build resilient families so all children can thrive 
 

 

DATE OF DONATION: ____________________________________________________ 

 

 

DONOR/ORGANIZATION NAME: ____________________________________________ 

 

 

CONTACT PERSON: ________________________________________________________ 

 

 

ADDRESS: ________________________________________________________________ 

 

____________________________________________________________________________ 
 

__________________________________________________________________________ 

 

 

EMAIL: __________________________________________________________________ 

 

 

PHONE NUMBER: _________________________________________________________ 

 

 

ITEMS DONATED: _________________________________________________________  

 

 

__________________________________________________________________________ 

 
 

__________________________________________________________________________ 

 

 

AMOUNT / VALUE: ________________________________________________________  

 

Families First cannot assign a monetary value to in-kind donations. The amount listed above should  

be determined by the donor. The amount /value above will be included on the donation acknowledgement  

letter and sent to the address above. Itemized lists or receipts may be attached to this receipt for tax  

purposes.   Please return the completed form to give@familiesfirst.org. 

 

Families First, a 501c(3) non-profit agency, gratefully acknowledges this contribution.  

Tax ID is 58-1054331. 
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