IN-KIND CONTRIBUTION FORM

Name of Contributor Contact Person

Address

Phone

Item/Service:

Date(s)given:

Cash Value:

By: Date:

In-Kind Contributor/Authorized Representative

If you have questions or need information please contact Skateboarders Against Drugs at the address below.

RECEIVED:

By: Date:

Representative of Skateboarders Against Drugs

S.B.A.D. x Skateboarders Against Drugs

1902 Pacific Suite #5 Venice, CA 90291 /310-770-3951 / info@skateagainstdrugs.org

www.skateagainstdrugs.org




