
In-Kind Contribution Form 
This is to certify that: 

____________________________________________  _______________________________________ 
Individual or Organization Name Contact Name 

_____________________________________________________________________________________ 
Mailing Address 

__________________________ __________________________  _________________________ 
City State ZIP 

__________________________ __________________________  _________________________ 
Phone Email Website 

Has donated the following item(s) to Sandia Prep, a non-profit organization: 

Goods:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Services:  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

The value of this donation is estimated by the donor to be: 

Goods: $___________________________ 

Services: $___________________________ 

Dept. or Program donation is intended to benefit: __________________________________________ 

___________________________________________ _______________________________________ 
Signature Date 

___________________________________________ _______________________________________ 
Date Received by 

Tax ID#: 85-0196115

Sandia Prep
532 Osuna Rd NE
Albuquerque, NM 87113
Phone: (505) 338-3000
Email: development@sandiaprep.org

*Please note, per IRS regulations, donations of labor and services are not tax-deductible. Please consult your tax
advisor for confirmation of your tax-deductible amount.

For Staff Use: Gift Solicitor 

___________________________
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