
IN-KIND DONATION
FORM

INFORMATION

Donation: __________________________________________________________________________________________________

Value of Donation as Determined by Donor: $____________________ Date Donated: ________/________/________________

Donor Name: _______________________________________________________________________________________________

Company Name: ____________________________________________________________________________________________

Donor Address: _____________________________________________________________________________________________

City: ________________________________________________________ State: _______________ Zip: ______________________

Phone #: _______________________________________________Fax #: ______________________________________________

Email Address: ______________________________________________________________________________________________

DCTC Program Donated to: ___________________________________________________________________________________

DCTC Program Account Code: ______________________ DCTC Contact: _____________________________________________

Proceeds from this donation are used for:

☐ Scholarships

☐ Student Training Needs

☐ Emergency Grants

☐ No-Interest Student Loans

☐ General Endowment

☐ Training Equipment

☐ Supplies

☐ Curriculum

Donor Signature: _______________________________________________________________ Date: _______________________

DCTC Dean Signature: __________________________________________________________ Date: ________________________

DCTC Foundation Director: ______________________________________________________ Date: ________________________

Remit form to: DCTC Foundation, Attn: Tharan Leopold, 1300 145th Street E., Rosemount, MN 55068

The DCTC Foundation is a 501(c)(3) charitable organization. 
All donation to the Foundation are tax exempt (Federal Tax ID: #41-1488605)


