
In Kind Donation Form 
Please complete the following information: 

Date of Donation: _______________________________________ 

Donor Name: _____________________________________________________________________________ 

Contact Name: ____________________________________________________________________________ 

Address: ____________________________________ City: _____________________  Zip: _______________ 

Email:  ___________________________________________________________________________________ 

Description of Item(s) Donated: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Value: $________________________  This value is      _____ Estimated      _____ Actual  

Signature of Donor or Person Delivering Donation: _______________________________________________ 

 

Thank you for your donation to Mass Teacher Resources 
 

MTR is fiscally sponsored by Third Sector New England, Inc. (TSNE) 
All donations are tax deductible to the extent allowed by US Law 

 For Office Use Only: 

DE : _________________ 

ACK: _________________ 


