
 

In-Kind Donation Form 

Thank you for your donation to The Hills Youth and Family Services. Please help us accurately process and acknowledge 

your donation by completing the form below.  

Date: _________________________ 

Donor name (individual, organization or group): _______________________________________________ 

Organization/group contact name: ________________________________________________________ 

Address: ________________________________________________________________________ 

City, state, zip: ____________________________________________________________________ 

Phone number: ___________________________________________________________________ 

Email: _________________________________________________________________________ 

Is this donation designated to a certain program? 

□ Woodland Hills     □ Cambia Hills     □ Neighborhood Youth Services      

Value of donation: 

______________________________________________________________________________ 

(Per IRS regulations, Woodland Hills is not able to value your donation for you.) 

Description of donation: ______________________________________________________________ 

□ I would like to remain anonymous      □ No acknowledgement required 

This donation is given in: □ Memory  □ Honor  

of ___________________________________________________________________________ 

Please send an honor/memorial notification on my/our behalf to:  

Name: ________________________________________________________________________ 

Address: _______________________________________________________________________ 

City, state, zip: ____________________________________________________________________ 

Please sign my/our card:______________________________________________________________ 

Please send completed form to: 

Jessica Peterson │The Hills Youth and Family Services │4321 Allendale Ave. │ Duluth, MN 55803 

Contact Jessica at jpeterson@TheHillsYFS.org or 218-728-7500 Ext. 193 for more information. 
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