Colchester School District

Gift-In-Kind Donation Form
(To be completed by the donor)

Donor Name Spouse, If Joint

(Company Name or Individual’s Name)

Contact Person

Address

City State Zip

Telephone E-mail address

Connection to School District (check one): Alumnus Parent/Family Member Faculty/Staff

Friend/Community Member Corporation

I/'we would like to donate the following to the Colchester School District (describe and list any
restrictions):

Please specify if there is a specific school, department, or class that you would like your gift directed to.

School:

Department/Class:

I/we have no objections to this donation being sold; however, I/we would prefer that any monies
derived from the sale be used for the same school/department/class.

Fair Market Value as determined by the donor: The IRS defines fair market value as “the price a
willing, knowledgeable buyer would pay a willing, knowledgeable seller when neither has to buy or
sell.” $ (Attach list if more than one item.)

Appraised Value: If the value of the donation is $5,000.00 or more, | am attaching a copy of the
appraisal. $

Signature: Date:

Printed Name:

SP 10-008E Click to Print Form

IBefore exiting, click here to delete ALL data on this page. I




	Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	School: 
	Date: 
	Printed Name: 
	Donor: 
	Spouse: 
	Contact: 
	Department: 
	FMV: 
	Appraisal: 
	Group1: Off
	Instructions: 
	Check Box3: Off
	Email: 
	Print: 
	Reset: 


