
         

                    

 

IN-KIND CONTRIBUTION 
 

Donor’s Name Phone Number (include area code) 

Donor’s Complete Address (include zip code) 

Date Contributed (month/day/year)  

Value    $____________________ 

How was value determined?  

(i.e. actual, appraisal, fair market 

value) 

Who made this value determination? 

  

Purpose for which contribution was 

made 

Was contribution obtained or 

supported by Federal funds?  (If so, 

indicate source.) 

 

 

 

Description (i.e. goods, space, meals, mileage, travel, etc.) 

 

 

 

 

 

 

Beginning Odometer______________    Ending 

Odometer_______________ 

Mileage:   ________ miles calculated at .575 per mile = 

_______________ 

 

 

      

 

 

                                                                        Authorized Donor Signature 

 
639 Isbell Rd. #220 

Reno, NV 89509 

Phone:  775.825.1900 

Fax:  775.825.1901 

www.nevadavolunteers.org 
 


