
YWCA of Central Virginia 
IN-KIND DONATION FORM 

DONOR: ________________________________________________________ 

COMPANY: ______________________________________________________ 

ADDRESS (Circle One: Business/Home): _____________________________ 

______________________________________________________________ 

CITY: __________________________ STATE: _________ ZIP: ____________ 

PHONE: (______)_________________(Circle One: Business / Home / Mobile) 

FAX: (_______) ________________   EMAIL: ___________________________ 

DESCRIPTION OF ITEM BEING DONATED: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

FAIR MARKET VALUE: $________________________ 

DELIVERY/PICK UP INFORMATION: _______________________________________________ 

DONOR SIGNATURE: ________________________________________ DATE: _____________ 

Please include brochures, photos, menus or programs if applicable.  Return this form along with 
your donation to: YWCA of Central Virginia | 626 Church Street | Lynchburg, VA 24504 

Phone: 434.847.7751 | Fax: 434.528.3449 | www.ywcacva.org 

YOUR YWCA IS A 501(C)3 NONPROFIT ORGANIZATION.  OUR  EIN IS: 54-0506490


