
 

OUTGOING In-Kind Donation 
 

UWDOR Staff Name:______________________________________ Date:_________________ 
Type of Donation: 
       Pick-up (UWDOR Office) 
       Drop-Off (See Below) 

   Drop-Off Location 
Address 
Street:____________________________________ 
 
City, State, Zip:_____________________________ 
 
UWDOR Staff/Volunteer(s) Delivering Donation: 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

Recipient Information 
Name:_____________________________________ 
 
Agency:___________________________________ 
 
Phone:____________________________________ 
 
Email:_____________________________________ 
Address 
Street:___________________________________ 
 
City, State, Zip:____________________________ 
               

Description of Outgoing Donation 
 
 
 
 
 
 
 
 
 

Number of People Served By Donation: 
_______ Children (0-18yrs)    ________Adults (18+) 

PLEASE READ OUR DONATION COMPLIANCE POLICY ATTACHED TO THIS SHEET 



United Way Gift-In-Kind Program Policies 
In compliance with our contractual business relations and the Compliance Policy of United Way America, please review 

our Policies regarding Gift-In-Kind use. Please initial where indicated and sign to indicate compliance. 

Please initial indicating compliance with each statement: Initial: 

Donated Goods will not be sold, traded, bartered or otherwise transferred in 
exchange for money, property or services. 

Donated Good will not be used in conjunction with any fundraising activities 
and that you will not accept voluntary, recommended or required cash 
“donations” in direct or indirect exchange for the Donated Goods. 

Donated Goods will not be given to any individual or entity that is a terrorist 
of terrorist organization or that supports or funds terrorism. 

Donated Goods will not be given to or taken by anyone at your agency other 
than the original persons that the Donated Goods are intended for. 

Donated Goods will not be returned to the donor or returned to the retail 
store. 

Donated Goods will be received in As-Is condition and United Way of the 
Dutchess-Orange Region makes no warranty regarding Donated Goods. 
This will confirm that the undersigned, having the sole right to do so, for 
good and valuable consideration (the receipt of which is hereby 
acknowledged), grants to United Way, to include United Way Worldwide 
and its affiliated organizations, members, successors, assigns and licensees, a 
non-exclusive and irrevocable right to photograph, record, reproduce, 
publish, copyright, or otherwise use my name, photographic portraits or 
pictures, film, videos, internet postings, or sound recordings or any part 
thereof that may have been taken of me in written or electronic format, video 
or film (Content) for promotional, advertising, or other charitable purposes 
in any media including the world wide web related to the United Way 
community impact activities. This also includes any tweets or messages 
through social media. 

Recipient Signature:_____________________________________________ 
Date:__________ 
UWDOR Representative Signature:_________________________________ 
Date:_________ 
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