
 
Community Action of Southeast Iowa 

Material In-Kind Donation Form 
 

Program __________________________________ 
Classroom/Site______________________________ 
Date______________________________________ 
 

Donor Name (Print)_________________________ 
Donor Signature____________________________ 
Staff Receiving_____________________________ 

Quantity Item Description Source of Fair 
Market Value 

Total Fair 
Market Value 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  TOTAL $ 

Additional Donor Information (optional):  
 
 

8/25                       CO Verifying_______________ 



 
Quantity Item Description Source of Fair 

Market Value 
Total Fair 

Market Value 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  TOTAL $ 

 


