
Connecticut Valley Seventh-Day Adventist Church 
354 Foster Road, South Windsor, CT 06074 

 
Noncash Charitable Donation Form 

“And the King shall answer, and say unto them, Verily I say unto you, in as much as ye have done it unto one of the least of 
these my brethren, ye have done it unto me” (Matthew 25:40) 

 
Date of Donation: _______________________________________  

Description of donation: __________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  
  
If tangible property was donated, give a brief summary of the overall physical condition of the 
property at the time of the gift: 
______________________________________________________________________________
______________________________________________________________________________   
 
Appraised fair market value of the donation:  $________________________ 
Donor’s cost:  $______________________ 
Receipt attached?  Yes _____  No ______  
 
Church Department (to which this donation is associated): ___________________________________  
Department Chair: ______________________________________________________________  
    Name    Signature                                          Date 
 
Donor’s Name: _________________________________________________________________ 
Donor’s Address: _______________________________________________________________  
Donor’s Signature and Date: ______________________________________________________  
     Signature     Date 
 

Note: 
This form serves as the receipt for your noncash charitable donation to Connecticut Valley Seventh-Day 

Adventist Church at 354 Foster Road, South Windsor, Connecticut. Please retain your signed receipt for tax 
purposes. Thank you for your donation! 

 
 

For Treasury Use Only for Verification of Donation  
 

Donation Received from Donor and verified by Department Chair: Yes _____ No ______  
Receipt attached?  Yes _______  No _______  
Value of donation as described by donor: $_____________ 
Treasurer’s Name: Marta Rader, 354 Foster Road, South Windsor, CT 06074 
 
Treasurer’s Signature and Date: __________________________________________________________ 
     Signature     Date 


