
& NE.w ORLEANS G Catholic Charities

10m Howard Ave, Suite 2m
New Orl€ans, ta70113 1915

Phone: {so4)s23 37ss Fax:(so4)523 27a9
Website !1!44g49p!g Tax lot 724404911

IN.KIND DONATION RECEIPT FORM

L)ate

Or Business/Organization Donor Name

Donor Address: City: State Z,p

Home Ph: ( ) Cell Ph: ( ) Business Ph: ( )

Email

IMPORTANT - To Donor: Please retain the siqned Gold copy of this form foryourtax records
. lt is the sole responsibility of the donor to determine the dollar value oflhe donation.
. CCANO CANNOT accept ilems valued at $5,000 & above WITHOUT an appraisal by a Certified lndependent Appraiser.
. CCANO CANNOT accept items valued al $5,000 & above WITHOUT a copy ofthe completed IRS Form 8283.
. CCANO'S acceptance of the donation does nol imply it agrees with the estimated dollar value determined by the Donor.
. CCANO reserves the right to refuse any ln-Kind donation ifthe items are deemed unusable at the time of pickup.

, I (Donor) have determined the total Estimated $ Value of this Gift ln-Kind donation is $- (req,rired).

> I (Dono0 understand that my name or the Donor company/organization name may be publicized as a donor
to CCANO unless indicated. E lwish to remain anonymous.

> I (Donor) am in agreement that no goods or seryices were exchanged for this donation.

, Donor's Signature (required)

Dear Fricnd.

Thank you for your donation and for supporting the work of Catholic Charities Archdiocese of New Orleans- We
depend on friends like you to hclp us care for the vulnerablc and needy in our city and region. On behalf of those we serve,
please accept my heartfelt gratilude.

Sincercly,

,Ar.ltt"y"-V"4t"+
Sr. Marjorie Heben. MSC
President and CEO
Calholic Charities Archdiocesc ofNew Orleans

Our Missioh'
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Estimaled Number of Clienls Served Date Donation Received

PRINT NAME of CCANO Employee/Case Manager receiving donation:

SIGNATURE ot CCANO Program Director acknowtedging this donation

DISTRIBUTE: IOx.acal,4z - Finan e] IYEUOV- Deyetopnentl I
plNK ptoitam) [GOLD_ OONOR'S RECE|PT COpy]

Individual Donor Name: (please prind Mr. / Mrs. / Ms. / Dr. 

-

THIS PORTION MUST BE COMPLETED & SIGNED BY CCANO PROGRAM
Name of Program receiving donation:_ program/Depl.#: _
lntended Useofthis Donaton: (check one) Program E /ClientE /OtherE ifOther, exptain 

--



@NEW ()RLL{NS Catholic Charities
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II{.KIND VALUATION FORM
Pteaie keep thB lon wnh ,out ru recods
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Donor Name Mr I Mrs r Ms / Dr

Name of Donor Company or Organization (lf applicab e)

Address Cily

Home Ph ( ) CelPhrl )

oono. asreeme^r: I om in agreement thot no goods or services were exchongedJor rhX donotion

DONOR S SIGNATURE (equ @d):

The CCANO ProgEm receiving yourdonation is
All ttens ore eonsidercd 'used' lnless otheNise store.l

State:_Zip

DONATTON VALUE (€qu ed)r I

ADULT CLOTHING - Mun b€ in clean w.a,able condirion FURNITURE Mun be in dean run.rionar .ondirion

Ahorc / Eniena nmenr cab'n.r

out., coats/ s r/ri.rei/sPon coar Bed frame (rw n, Flr,oleen,K8)
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I
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INFANT/CHILDREN'S CLOTHING MustbG ind€anw€ abr€.ondiion

I
HOUSEHOLO & MISC.ITEMS _ Mustb€ in .lean run.tionar .ondhion

sed P ro$ lshndard . rir)

APPLIANCES - Munb€ ih .lean londional .ondition
I cuna,n5 /DiaFs l2 pane Q

Dishes/Bow r/6raswr../cuE /sau..ul.rth piecel s.25 91I
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