Gifts-In-Kind Donation Record     

       

                   … Exhibit L

Name of Donor:  _________________________________ Date of Donation:  _____________

Address:  _______________________________ City _______________  WI  zip:  _________

	Qty
	Unit
	Mfr.
	Description
	Size
	Model Number  
	Est’d $ Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Total Estimated Value:
	


May God richly bless you as you give and receive His blessings.   May you have Life, more abundantly.  John 10:10

_______________________________Office Use______________________________________
Inventory taken by:  ____________ Date:  _______   Recvd. By: _______________________  

--------------------------------------------------------------------------------------------------------------------       

Gift transferred to:  Ministry: ___________________________________________________
Address:  __________________________________________    City:  ___________________
Date of Delivery:  _________________     Received By:  ______________________________
Notes:   ______________________________________________________________________

_____________________________________________________________________________
