
Dallas County Aggie Moms’ Club 
P.O. Box 600182  
Dallas, Texas 75356 

 
 

IN-KIND DONATION FORM 
 

Event: _____________________________   Date of Event: ______________________________ 
 
 
Description of Item (include quantities): _____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Estimated Fair Market Value:     $________________  
 
Fair market value of any goods or services given to donor in return:  $ _____________________ 
 
Individual donor or company name:  ________________________________________________ 
 
Name of person to be thanked: ____________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City: _____________________________    State: ___________________   Zip: ______________ 
 
Phone: _________________________________CellPhone:______________________________ 
 
Email Address:__________________________________________________________________ 
 
Date Received:  _________________________________________________________________ 
 
 
APPROVAL:  ______________________________    DATE: _______________________________ 
 

 

 

 

 

 

IN-KIND DONATION FORM 


