
Project #: ___________________     Group Name _________________        Homeowner __________________ 

F-29 3/1/2024 

DONATION FORM

Dear Supporter: 

Please complete and return this donation form to Rebuilding Together-AFF and indicate the item(s) 
you donated and the estimated value of the item(s). Rebuilding Together Arlington/Fairfax/Falls 
Church, Inc. is a 501(c)(3) (non-profit organization) and most materials and goods can be tax 
deductible, typically services cannot. Please always consult with your tax adviser. The information that 
you have provided will allow us to keep accurate records of in-kind donations and the information 
needed to forward to you an acknowledgment of your donation. Please attach receipts if appropriate.  
DONOR INFORMATION 

Name of donor:  _________________________________________________________________ 

Name or primary contact: __________________________________________________________ 

Address: _______________________________________________________________________ 

City:  __________________________ State: _______________ Zip Code: ___________________ 

Phone:   _________________________    Email: _______________________________________ 
Rebuilding Together-AFF lists donor names and/or categories in its publications such as newsletter, 
annual report, website, brochure, fact sheet. Please give full or partial permission to include your 
donation in publications by selecting below 
_____ You may include only my name.  
_____ You may include my name and donation amount.  
_____ Do not include any of my information as I wish the donation to be anonymous.  

DONATED ITEM 
Description of the donation with real or estimated value for each item: 
______________________________________________________________________________ 

______________________________________________________________________________ 

How was the value determined?     Actual Value      Appraisal       Other 

If other, please explain:  __________________________________________________________ 

Who made this value determination? ________________________________________________ 
Is there a restriction on the use of this contribution?    Yes     No 

If yes, what is the restriction?  _____________________________________________________ 

___________________________________________       __________________________ 
Signature of donor           Date of donation 

PROGRAM ACCOUNTING USE ONLY 
Specific project or was general:  _______________________   Date of letter:  ______________________ 

Value of donation recorded:  ____________________________________ 

Please return no later than May 20, 2024 to: 
Rebuilding Together-AFF, 10723 Main Street, Suite 135, Fairfax, VA  22030   

Fax:  (703) 528-1197  ♦  E-mail:  info@rebuildingtogether-aff.org  ♦  Phone:  (703) 528-1999 
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