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     Motivate. Inspire. Succeed.
In-Kind Contribution Form: 

In order for us to properly reflect the true cost of Special Olympics programs, it is important for us to have a record of your in-kind contributions. This form summarizes in-kind contributions of goods and services/time. Please be as complete as possible in describing your contributions. 
(Please print)
Donor/Company Name:       
Address:       
City:       



State:       

 

Zip:      
Contact:       
Phone:       



Email:       

Please check the box for the event or program you are donating to:  
Development:
 FORMCHECKBOX 
 BWC-Seattle

 FORMCHECKBOX 
 BWC-Spokane 

 FORMCHECKBOX 
 Tasting Room
 FORMCHECKBOX 
 Seattle Office
 FORMCHECKBOX 
 LETR        











(Include region, agency and event)

 FORMCHECKBOX 
 SPORTS       










(Include region, event and program)
Goods:
Contributed goods are those goods for which you have not received any reimbursement from Special Olympics Washington. Please provide a value for all donated goods. If available, please provide a receipt when donating purchased. 
	Date
	Description of Goods
	Fair Market Value

	
	
	

	
	
	

	
	
	

	
	
	


Contributions of Services/Time:
Volunteer hours have a monetary in-kind contribution value only if the volunteer hours are spent doing the same type of work for which you are normally compensated, i.e. legal consultation, computer programming, medical / dental services, EMT, etc. 
	Date
	Professional Hours (list occupation & services provided)
	# of Hours
	Hourly Rate
	Value

	
	
	
	$
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


**Donor Signature: _______________________________________________________________________________

RETURN COMPLETED FORM TO:
Special Olympics Washington, 1809 7th Ave, Suite 1509, Seattle, WA 98101
Phone: 206-362-4949 or Fax: 206-361-8158
501(c)(3) Federal Identification:  91-0962383
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