
 

In-Kind Goods Donation Form 

Thank you for supporting the Wichita Falls Area Food Bank! 

 

Directions: Please complete this form in its entirety and return it to the Wichita Falls 
Area Food Bank for any in-kind goods donation. Once the completed form is received, 
please allow 1-2 weeks for donation processing to occur. Receipts will be sent to the 
donor via the preferred method of receipt.   

 

Donor Name: __________________________________________________________ 

 

Address: ______________________________________________________________ 

City: __________________________________________________________________ 

State: ________________________________________________________________ 

Zip Code: _____________________________________________________________ 

 

Email: ________________________________________________________________ 

Phone Number: _________________________________________________________ 

 

 

Description of Product: ___________________________________________________ 

Value of Product: _______________________________________________________ 

 This must be the market value of the product, not the replacement cost. If the 
value is $5,000.00 or more, an appraisal must be provided and an IRS Form 8283 must 
be completed by the donor. 

 

Preferred method of receipt (please circle):  Mail   Email 

 

 

Received By: ________________________________________ Date: _____________ 


