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In-Kind Donation Form

Please fill out this form electronically and email a copy to: 

KellieGreen@OrtizFamilyFoundation.com

Contribution Information 

	Item description :                                                       Retail Value of the donation: $      
     

	


Donor Information

	Company Name:(as it should appear in print)

	     

	Address:
	     


	  City:
	     
	State:
	     
	Zip Code:
	     


	Day Phone:
	     
	Fax:
	     


	Contact Person:
	     
	Title
	     


	Email Address:
	     


	Web Site: 
	     


Pick-Up/Delivery Information

 FORMCHECKBOX 
 Items will be delivered/mailed by our staff         FORMCHECKBOX 
 Items need to be picked up by charity staff 

	Pick-up Address (if needed): 
	     

	Pick-up/Delivery Time and Date:
	Date:                           Time:       


For pick-up/delivery/mailing options please contact Kellie Green 

via the email address listed above or by cell at:  602-518-1287
Thank you for your donation!

