
  

 

Date:  ______________________ 

Description of Donated Item: 

Value:  (US Dollars) 

Restrictions/Expiration Date: 

Name/Company of Donor: 

Contact Person: 

Address: 
Address City State Zip 

Phone:   Fax: 

Email: 

Best Point Contact: 

Is this the same person who worked on this solicitation with you?                Yes                      No 

If no, please provide your solicitation contact: ________________________________________________________ 

The item described and valued above has been donated to Best Point. The donor will receive an acknowledgment letter for 
their contribution.  Best Point is a 501(c)(3) non-profit organization as recognized by the Internal Revenue Service, Tax ID #:  
31-0536969.  Your donation is very much appreciated and is tax-deductible as a charitable contribution. 

Thank you for your generosity! 

Gift In-Kind Donation Form 
Donating an item is easy! 

Please complete this form with your donation. 

Best Point Education & Behavioral Health 
Attn:  Paige Partridge – Volunteer Coordinator 

5050 Madison Road 
Cincinnati, OH 45227 

513-482-7251 ext. 4213
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