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  In Kind Donation Form 
 

The undersigned donor agrees to contribute or has contributed the following described non-cash 
gift to Girl Scouts of Northeastern New York (GSNENY).  Upon acceptance, all gifts-in-kind to 
the Council become the property of the council. Current IRS regulations should be observed 
when calculating the charitable contribution deduction value of gifts, with the understanding 
that it is the donor's responsibility to obtain appraisals for tax purposes.  
Please fill in the following information for gift acknowledgement. 
 

PLEASE PRINT 
 

I. Gift Information 
 

Date of Gift ____________ Donor Determined Value of Gift ___________________ 
 

Description of Gift  
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

GSNENY Point of Contact ________________________________________________ 
 

II. Donor Information 
 

Donor Name ________________________________________________________ 
  I prefer to remain anonymous 
 

Contact Person _________________________ Title _________________________ 
 

Address ____________________________________________________________ 
 

City/State/Zip __________________________ Phone ________________________ 
 

Contact Email ________________________________________________________  
 Please email my gift acknowledgement 

 

Donor Signature_______________________________________ Date _________ 
 

Please complete the above and return to: 
Mail: GSNENY    Email: Give2GirlScouts@girlscoutsneny.org 
Attn: Philanthropy   Fax: (518) 489-8065 
8 Mountain View Ave 
Albany, NY 12205 
 

 Girl Scouts of Northeastern New York is recognized as a charitable, not-for-profit 501(c)3 
organization whose Federal ID number is 14-1438466. 

 

THANK YOU FOR YOUR SUPPORT! 
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