
 

 

 

 

 

 

Gift-In-Kind Contribution Form 

 

 

  Donor’s Name _______________________________ 

 

  Address ____________________________________ 

 

City ________________State ______Zip _________ 

 

Phone Number ______________________________ 

 

E-Mail Address _____________________________ 

 

The following gifts-in-kind are donated to the Viroqua Area Foundation: 

 

 

Item or Service    Donor’s Estimate of Fair Market Value 

 

_______________________________ ____________________________________ 

 

 

_______________________________ ____________________________________ 

 

 

_______________________________ ____________________________________ 

 

 

_______________________________ ____________________________________ 

 

 

 

 

Donor’s Signature     Date 

 

_______________________________ ____________________________________ 

 

Printed Name of Donor 

 

_______________________________ 


