In-Kind Donation Form

This form will serve as your donation receipt for tax purposes.
We will send a copy of this form for your records.

Name: Date:

Business Name:

Address:

City: State: Zip:

Phone: Fax:

Description of item (s) to be donation:

Value of donation: $

The staff of the Columbia Homecoming Committee would like to thank you for your
donation. We greatly appreciate your generosity.

Business Representative: Date:

Homecoming Representative: Date:

Columbia Chamber of Commerce — Columbia Homecoming Festival
PO Box 428

Columbia Station, Ohio 44028

440-236-9053

www.columbiahomecoming.com

Tax ID # 34-1769407

1/31/08



