
In-Kind Donation Form 

Donor Information 

Name: _______________________ Company: ______________________ 

Address: ____________________________________________________ 

Phone: _______________________ Email: _________________________ 

 Donation Information 
Please describe the item(s) or service(s) being donated in detail, including any limitations or expiration dates: 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

____________________________________________________________ 

Estimated value: $__________   Do you wish to be acknowledged?      Yes       No  

* If valued over $5,000, attach Form 8283 and include required independent appraisal or manufacture’s invoice.

Donor acknowledges that all materials become the property of Canines for Service upon your surrender. Items 

will not be returned to donor. Canines for Service reserves the right to combine items into packages. 

Canines for Service is a 501(c)(3) charitable organization, tax id #56-2114787. 

Donor Signature: ___________________________   Date: ____________ 

Please email completed forms to elewis@caninesforservice.org to schedule a pickup, or 

mail/drop them off with your donation to Canines for Service at 221-1 Old Dairy Road, 

Wilmington, NC 28405.

910.362.8181 | information@caninesforservice.org | caninesforservice.org 

Canines for Service is a 501(c)(3) nonprofit established in Wilmington, NC in 1996 

and is the longest serving, internationally accredited service dog provider in North 

Carolina. CFS provides highly trained service dogs, at no cost, to Veterans 

nationwide from all conflicts with service-connected mobility challenges, Post-

Traumatic Stress Disorder, traumatic brain injuries, and/or military sexual trauma. 
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