
Mark Day School 
39 Trellis Drive, San Rafael, CA 94903 (415) 472-8000 

TAX ID #94-2598891 
 

Gifts-in-Kind Donor Form 

Donor Name:____________________________________________________________ 

Contact Name (if donor is a business):________________________________________ 

Address:_______________________________________________________________ 

______________________________________________________________________ 

Telephone Number: _____________________ Fax: ____________________________ 

Email: ________________________________________________________________ 

Description of donation: __________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Fair Market Value of Donation: $___________ 
For new items, please attach a receipt.  

The Development Office does not assign a value for used items.  
For items with a value over $5000, please contact Wendy Levine to discuss appraisal. 

 

Pickup/delivery instructions: _______________________________________________ 

______________________________________________________________________ 

� Please list donor as anonymous. 

The signature of the donor is required: 

______________________________________________________________________  
Signature          Date 

 
 

Your donation may be tax deductible to the extent allowable by law.  
THANK YOU FOR YOUR GENEROUS DONATION! 


