
 

 

©2013 Davidson County Transitional Services Inc.  
 

 

Charitable In-Kind Donation 
 
 
 PO Box 632 ♥ Thomasville NC 27361 ♥ 336.472.0625 ♥ www.dctransitionalservices .org or dctsinc.org  
 

Date: ______________ Donor Co/ Name: ___________________________/__________________  

Email: __________________________ Phone: (_____) _____-________ 

Address with Zip Code: _____________________________________________________________  

Donation Description:  

 

 

Was this a group effort? Yes______ No______ Group name _____________________________  
 
Donor signature: ____________________________________________ Donation Value $__________  
Please send me:  

□ A mailed receipt for this donation  

Or you can help cut costs and let us send  
 

□ An E-mailed receipt for this donation (Will be sent to address listed, unless otherwise noted) 
Or  

□ No thanks, no receipt necessary  

Thank you for your donation! Davidson County Transitional Services, Inc. aka DCTS is a nonprofit Human 
Services & Consulting Agency that “Help People Reach Individual Success Everyday [R.I.S.E.] through consulting, 
education, and referral services by connecting them to a collaborative support network in times of transition 
regardless of one’s socioeconomic status. Without your support, we could not sustain our services!   
 

*By law, Davidson County Transitional Services Inc. cannot place a value on any in-kind donation. 
 

In accordance with IRS gift guidelines, Davidson County Transitional Services, Inc. certifies that no goods or 
services were provided in exchange for this donation. Please retain this document for tax purposes. Davidson 
County Transitional Services, Inc. is a tax-exempt organization as defined under section 501 (c) (3) of the 
Internal Revenue Code and is registered in North Carolina. Thank you for your support. 
 

 

Staff Signature ___________________________________ 
Date_________________________ 
(Gift receipt must be signed by representative of DCTS if filing as an exemption with IRS) 

EIN #____________________  


