
THANK YOU FOR YOUR SUPPORT !!!!! 
IN-KIND/ DONATION FORM 
 
DATE _______________________________________ 
 
NAME_______________________________________________________________________ 
 
COMPANY___________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY / STATE / ZIP____________________________________________________________ 
 
PHONE______________________________________ 
 
EMAIL_______________________________________________________________________ 
 
 
CASH____________________ 
 
CHECK___________________ 
 
GIFTS IN KIND ( detailed description of item donated including quantities:) 
 
 
 
 
 
 
 
 
 
 
 
ESTIMATED RETAIL VALUE__________________________ 
 
The Lucy Idol Center hereby certifies that no goods or services were provided in exchange for this gift. 
Valuations of Gifts in Kind are the privilege and responsibility of the donor.  Contributions are deductible for 
income tax purposes to the extent allowed by law.  If an item can not be used directly by clients and or staff, 
it is Lucy Idol Center’s policy to re-gift the item to someone in need. 
 
 
Lucy Idol Center, P.O. Box 162, Vermilion, Ohio 44089 
PHONE:  1-440-967- 6724  ( between 8:30am and 3:00pm) 
www. lucyidolcenter@.org 
  
 
 
 
 
 
 
 




