
Gift-In-Kind Donation Form
D

on
or

 In
fo

rm
at

io
n

To
 b

e 
co

m
pl

et
ed

 b
y 

th
e 

do
no

r

Donor Name:___________________________________________
Address:________________________________________________
Phone: ______________________ Email:_____________________
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r Detailed Description of Gift (attach extra pages if necessary

_________________________________________________________
_________________________________________________________
_________________________________________________________
Donors Estimated Value of Gift $___________

_________________________________________________________________________
Donor Signature                                                                                                                 Date
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e Purpose of Gift:________________________________________________________

Designation:___________________________________________________________

_________________________________________________________________________
Ellsworth College Foundation  Representative                                          Date


