
����������	
	�����
��	������������
����
����������
�		
� �������������

�	��	������������������ ������� ��� �!"��
### ���� ��$ 

   

 
GIFT-IN-KIND FORM 

 

Donor           Date:     

Contact (if corporate gift)            

Position      Company       

Address     City         State       Zip    

Phone          Fax     E-mail      
 
Gift Description:             

              

Gift Items:             

              

             

              
 
Gift Designation:     � Unrestricted        � Harrison Memorial � Other:    

� In Memory of           � Individual  � Dog  � Cat  � Other    

Is there an expiration date? � Yes  � No Details:        

Donor Signature:      Donor Name Printed:      

Internal Use Only:     Cost of Goods Sold (COGS):    

Fair Market Value: $    Inventory Code:      

Cornerstone Entry Date:     Notes/Comments:      

 
 

Thank you for your donation.  
Your donation benefits Harrison Memorial Animal Hospital, a program of the Colorado Veterinary Medical Foundation. 

 
The Colorado Veterinary Medical Foundation (CVMF) has unique programs that improve animal 
health and welfare in Colorado. Whether it is through our Harrison Memorial Animal Hospital, our 
Home Outreach Pet Exam Program, or our Animal Emergency Management Program, we are charged 
with the mission to make Colorado a better place for animals and people. 
 
This receipt acknowledges your donation.  You may insert the fair market value of merchandise, in 
accordance with IRS regulations.  Please consult IRS Publication No. 525 for information regarding 
deductibility of non-cash contributions. 
 
Fair Market Value $      Gift Date     
Federal EIN #: 84-1612045 


