
 

IN-KIND FORM  
Western Oklahoma, Inc.    6100 N Robinson       Oklahoma City, OK 73118 

(405)  528-GIRL(4475)     1-800 -698 0022      FAX:  (405) 418-7999 
 

 
Donor Contact_____________________________________________ Date of Gift________________________ 
 
Company________________________________________________ Phone (day)_______________________ 
 
Address_________________________________________________ Phone (evening)____________________ 
 
City____________________________________________________ State_____________ Zip_____________ 
 
Requested item(s) 
 
 
 
Declared Value of Items  
 
 
 
Additional documentation attached        Yes      No 
 
Purpose of donation 
 
 
Solicitor_____________________________________________________________________________________ 
 
Address______________________________________________ City State Zip ___________________________ 

 
Affiliation with Prospective Donor   
Cold Call (no personal affiliation) Personal (please specify) Corporate connection 

Phone book 
Newspaper/magazine 

Church affiliation 
Civic affiliation 
Other________________ 

My employer 
My spouse’s employer 
Co-worker 
Other________________ 

 
Method of Contact 

  

Phone 
In person 
Detailed proposal 

Letter  
Personal letterhead 
My company’s letterhead 
Gs-West Letterhead 

 
 

 
Result 

  

Donation 
Unable to donate now. Follow-up later on __________/_____/20___ 
Does not make charitable contributions. 
Referred__________________________________________________________________ 
Other____________________________________________________________________

 
Name__________________________________________________________ Date_______________________ 
 
* Donations are not Tax Deductible unless donor receives an official letter from the council. Monetary Donations - checks need 
to be made out to Western Oklahoma, Inc. and the council will cut a check back to the troop as the Council hold the tax exempt 
status and not the troop. If you have questions please contact the Fund Development Department 405.528.3535. 
 

Revised 04/08 
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