
22151 Frassati Way, Spring, TX 77389  frassaticatholic.org 
Phone: 832.616.3217  Fax: 281.907.0675 

 

  

  
Gift-in-Kind Donation Form 
 

DONOR: 
 

Contact Name:  ______________________________________________________________________ 

Company/Organization:  _______________________________________________________________ 

Address:  ___________________________________________________________________________ 

City/State/Zip Code:  __________________________________________________________________ 

Telephone No:  _______________________________________________________________________  

Email address: ________________________________________________________________________ 

Anonymous Gift?: ______Yes    _______ No           

 

______________________________________________________________________ 
Please print name on the line above exactly as you would like your gift to be recognized. 

For example: Mr. & Mrs. John Smith – John H. & Mary K. Smith – The Family of John Smith 

 

DONATION DESCRIPTION:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Value of Donated Item:    ______________________ (based on donor’s valuation) 

Date of Donation:  ___________________________   

Intended for:    The School        Fundraiser         As needed            Other ____________             

ARRANGEMENTS: 

    Item(s) enclosed/attached 

    Item(s) to be picked up on:  __________________________ at _______________________ 

______________________________________________________________________________ 

    Item(s) to be delivered on:  ___________________________by ______________________ 
 

For your records, please note that Frassati Catholic High School is a section 501c(3) organization to 

which contributions are eligible for a charitable deduction under section 170 of the Internal Revenue 

Code. The IRS asks that we explicitly state:  You received no goods or services in exchange for your 

contribution. 
 

THANK YOU FOR YOUR GENEROUS DONATION! 

 

 
 

 

 

OFFICE USE ONLY:  Additional Information/Notes regarding this contribution:  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Accepted by: ______________________________________________ Date: ________________________ 

 


