
 IN-KIND DONATION FORM 

Donor/Company Name: (as it should appear in printed materials) 

_______________________________________________________________________________________________________________________________ 

Contact Name: ______________________________________________________________________________________________________________  

Address: _____________________________________________________________________________________________________________________ 

E-mail: ______________________________________________________________________Phone: _________________________________________

Website: _____________________________________________________________________________________________________________________ 

Donation Item: __________________________________________________________________________________________________________ 

Description:  Color, size, material, style, location and length of time available and any information that will help write the  
description of your donation. Please include any supporting materials and photos for display. 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

Conditions/Limitations/Expiration Date (if applicable): 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Estimated Retail Value: ___________________________ 

Donor’s Signature: _____________________________________________________________Date: ________________________________________ 

Thank   you   for   your   support! 

For more information, please contact: 
Jessica Welt | E: weltj@mwhs1.com

19 Grand Street | Middletown, CT 06457
www.mwhs1.com

All gifts are tax deductible to the extent the law allows.
The Moses/Weitzman Health System is a 501(c)3, EIN 85-0521893.
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