
Please Print

Donor_____________________________________________________________________________________

Company/Organization Name _________________________________________________________________

Address ___________________________________________________________________________________

City _____________________________________ State ____________________ Zip ____________________

Phone ______________________________________ Fax __________________________________________

Email Address _____________________________________________________________________________

Donor’s Estimated Value of Donation $ ___________________ (required for processing)

Description of Donation (please be specific) ______________________________________________________

__________________________________________________________________________________________

Donor Signature ________________________________________________ Date _______/ _______/ _______

Reason for Donation ________________________________________________________________________

_________________________________________________________________________________________

Event ____________________________________________________________________________________
   
Received by ___________________________________________________ Date _______/ _______/ ________
       (Employee or Volunteer)
       
     

For more information, please contact: 
Sarah Larson

sarahlarson@kentuckyonehealth.org
Phone: 502-540-3375

IN KIND GIFT FORM

□ Flaget Memorial Hospital Foundation

□ Jewish Hospital & St. Mary’s Foundation

□ Saint Joseph Hospital Foundation

□ Saint Joseph Berea Foundation

□ Saint Joseph London Foundation 

□ Saint Joseph Mount Sterling Foundation


