Donation Statement of Value

Donor:

Donor Business Address:

Donor Business Contact:

Phone: Email:

Item or Services Donated
Please list one item and corresponding value per line
Donated item or services to be assigned a retail value by the donor

S Value

Statement of Value (to be filled and signed by the donor):

| verify that the above donated item(s) have a combined total value of $ 0

| acknowledge that the donated items are non tax deductible

Printed Name Signature

Title Date
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