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Gift-in-Kind Receipt 
Retain white copy for your personal records 
and return the yellow copy of this form to: 

Boys & Girls Aid, Cypress Branch Auxiliary; 
9320 SW Barbur Blvd #200; Portland, OR 97219. 

 

Donor Name:    

Address:  

City, State, Zip:  

Phone Number:  

Email Address:    

 

 

Please list item(s) donated: Value* 

  

  

  

  

Total Value* $ 

*It is the donor’s responsibility to place a monetary value on the donation.  
 

 

Please include all restrictions, including expiration date, if any: 

 

 
No goods or services were received for your contribution.  

Donations may be deductible to the extent allowed by law.  
Boys & Girls Aid is a 501©3 nonprofit organization. Our Federal Tax ID is 93-0386791. 
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