
 
IN-KIND DONATION 

 
I/we would like to donate the following items(s) to the Pensacola State College 
Foundation.  (Please write complete description). 
  
 
 
 
DONOR ESTIMATE - TOTAL VALUE: ____________________________________ 
PLEASE NOTE:  If value exceeds $5,000, the donor must attach a qualified appraisal, 
tax form 8283. (The donor’s organization is not a qualified appraiser for valuing the 
donation.) 
 
**Area/Program/Department to receive donation: _______________________________ 
 
**Department Head/Manager Signature: ____________________________________ 
 
Please complete the following information: 
 
Name: __________________________________________________________________ 
 
Company/Organization: ________ ___________________________________________ 
 
Address: ________________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
Phone Number:____________________________________ 
 
Donor Signature: _________________________________ Date: __________________ 
 
Pensacola State Foundation Contact Signature: _________________________________ 

 
Please return this form to: 

Pensacola State College Foundation 
1000 College Boulevard, Bldg. 17 

Pensacola, FL  32504 
 

QUESTIONS?  Please call (850) 484-1560 / Fax Number (850) 484-1559 
 

THANK YOU FOR YOUR DONATION TO THE                                       
PENSACOLA STATE COLLEGE FOUNDATION! 
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