
A U C T I O N   :  I N  - K  I N  D  D O N A  T  I O  N  F  O R M  
IN-KIND REFERS TO DONATIONS OF GOODS OR SERVICES INSTEAD OF CASH. PLEASE NOTE, ACCORDING TO IRS REGULATIONS,  

ESTABLISHING A DOLLAR VALUE ON DONATED ITEMS IS THE EXCLUSIVE RESPONSIBILITY OF THE DONOR.  

DONOR INFORMATION:                                                                           DATE: ______________________________ 

NAME: ____________________________________________________________________________________________ 

COMPANY: _________________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

CITY: _____________________________________________     STATE: ______________     ZIP CODE: _________________ 

MOBILE PHONE: ___________________________________     BUSINESS PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

□ Acknowledge and provide donation receipt.

□ Permission granted to be recognized on social media.

MIRACLES FOR KIDS GRATEFULLY ACKNOWLEDGES THE IN-KIND GIFT(S) DESCRIBED BELOW. PLEASE KEEP THIS RECEIPT. IN-KIND DONORS DO NOT RECEIVE ANY
GOODS/SERVICES FOR THEIR CONTRIBUTION. THEREFORE, YOUR CONTRIBUTION IS TAX-DEDUCTIBLE TO THE EXTENT ALLOWED BY LAW. 

ITEM: QTY:  

DESCRIPTION: 

RESTRICTIONS: 

CATEGORY: 

□ BEAUTY & NOVELTY

□ DINING & GETAWAYS

□ SPORTS & ENTERTAINMENT

□ FINE WINE & SPIRITS

DONOR’S ESTIMATE OF FAIR MARKET VALUE: 

I N T E R N A L  U S E  O N L Y :  

STAFF CONTACT: REFERRAL BY: 

DELIVERY DETAILS: 

PICKUP DETAILS: 

17848 Sky Park Circle, Suite C, Irvine, CA 92614 | P: 714.730.3040 | www.miraclesforkids.org | IRS Tax I.D. #: 91-2160616 

Email completed form to Abby Long, Senior Development Coordinator, at along@miraclesforkids.org
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