
Donor name:    First _______________________________________ Last:____________________________________________________ 

Business or organization (if applicable): _______________________________________________________________________________ 

Address: ____________________________________________________________City: ______________________Zip:_______________ 

Phone: ___________________________________________ Email: ________________________________________________________ 

Description of Item(s): _____________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Approximate value: ________________________________________________________________________________________________ 

Thank you for your donation. Please retain this receipt 
for your records. Donations are tax-deductible to the 
extent allowable by law. No goods or services were 
received in consideration of this donation.  
CASA of MC is a 501(c)(3), Federal E.I.N #77-0398079 

Please email the completed form to:
Edna Chinn - edna@casaofmonterey.org

 If you have questions please email Edna or call 831-222-3910 
For office use only:

Received: __________________Posted by:________________ 

CASA of Monterey County 

945 S. Main St., Suite 107 

Salinas, CA 93901 

831-455-6800

www.casaofmonterey.org 

In-Kind Donation Form 
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