IN-KIND CONTRIBUTION DOCUMENTATION

YouthServe c/o DIAL/SELF Youth and Community Services

21 Abbott Street ~ Greenfield, MA  01301

(413) 774-7054

Please complete electronically and email to Kate Allen (americorps@dialself.org).  
Date or Time Period for Donation:
__________________________

Donor Name or Organization Name:

Full Address:

Phone (including area code):

	Category of Contribution
	Description of Donation(s)
	Monetary Value

	Training

	
	$

	Supervision
	
	$

	Administrative (office space) 
	
	$

	Administrative (phone)
	
	$

	Administrative (mileage)
	
	$

	Administrative (supplies)
	
	$

	Administrative (other)
	
	$


Authorized Donor Signature: ___________________________

For YouthServe Office Use Only:
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