
In-Kind Donation Form 
(any non-monetary gift) 

Name(s) of donors: 

Address: 

Address: 

Phone:        _______________________  Email: _____________________________________ 

Affiliation with Canvas Health:______________________________________________ 

Detailed description of Gift: 

Fair Market Value (FMV) of item (if known): $ ____________________________________ 

Date Given:     ________________________________________________________________ 

Name of Canvas Health representative:     _________________________________________ 

Please forward to Natasha Carter in the Development Department at Oakdale. 

Federal EIN: 41-0955577

Canvas Health  |  7066 Stillwater Boulevard North  |  Oakdale, MN 55128  |  (651) 777-5222  |  www.CanvasHealth.org

Donor Signature:

Program Given to:
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