
In-Kind Donation Form 

Date: ________________________ 

Donor Information 

Contact Name: ______________________________________________________________ 

Company Name: ____________________________________________________________ 

Mailing Address: _____________________________________________________________ 

City: ____________________________  State: ____________  Zip: ______________ 

Phone: ___________________________ Email:  ____________________________________ 

Donation Information 

Description of Item(s) Donated: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Estimated Value of Item(s) Donated (estimated by donor): _____________________ 

COCC appreciates the generous support of the donor. Gifts to COCC may be tax 

deductible; however, the College does not establish the dollar value of the donor’s gift. 

Any gifts with a value of $5,000 or more are required by the IRS, for tax deductibility, to 

have an independent appraisal. It is the College’s intent that the item(s) donated be 

kept/used for a minimum of three years. If you intend to resell any portion of the 

donated item(s), please contact the Foundation in advance.

Name of person accepting gift:_______________________________________________ 

Department:_________________________________________________________________ 

Date:_______________________ 

Please Submit to COCC Foundation Administrative Assistant for Processing

Gift is a donation to: 
COCC (College) Tax ID# 93-0505827 ___ 

COCC Foundation Tax ID# 93-6041247___ 
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