
 
 
 
 
 

The Children’s Home of Pittsburgh & Lemieux Family Center 
   

GIFT IN KIND DONATION FORM 
 

 

Please complete the information below. Please note that the information required below is 
used by the Development Department to thank the donor, for financial reporting, and to 

track donated items. 
 
 

*Date donated: _____ /_____ /______        *Estimated Value of Donation: $  ____ 
 
*Description of the donation (including quantity):       _____ 
 
____           ________________ 
 
*Contact Name:    _________          
 
Organization (if applicable):            
 
*Address:     ________          
 
 City:    _______________          State:  __                  Zip:  ________________ 
 
Phone:  (_ __)____ _-____ ___  
 
*E-mail: ____________   ______________________________________   
 
 

How did you hear about us?  
 
____________________________________________________________________________________ 
 
Please add my name to your:    E-mail List     Mailing List                 Already on Mailing List 

 
 
*Required  
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