
 

 
 
 
 

In-Kind Donation Form 
 

Today’s Date: _________________________ 
 
Donation is from (check one): 
 

Individual         Business/Corporation/    Foundation     Other 
 
Donor Name (Organization, Company or Individual):____________________________ 
Contact Name (at Company or Organization, if not donated by Individual) 
______________________________________________________________________ 
Address, City, State, Zip Code (of donor) 
______________________________________________________________________ 

Work Phone or Cell Phone:__________________________________________ 
Home Email or Work E-Mail:_________________________________________ 

 
Contribution Details: 
 In-Kind Gift (Check One) 
 

Supplies         Service/Talent           Stock          Real Estate         Other 
 
Description: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Estimated monetary value of gift (as reported by donor) $ ________________________ 
 
How did you learn about Gideon’s Promise (check all at that apply)?: 
Gideon’s Promise event (check one):     Program      Fundraising        Outreach 

Gideon’s Promise public defender, employee, or board member 
Gideon’s Promise donor or volunteer 
Social media 
Newspaper/Website/Podcast/Television 

Other__________________________________________________________________ 
Detail: _________________________________________________________________ 
 

Your gift is a step towards EQUAL JUSTICE FOR ALL! 
 You will receive an acknowledgement letter. 

Gideon’s Promise Federal Tax ID Number is 26-1947437. 
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