o INKIND
:———lumom DONATIONS

DATE OF PICKUP/DELIVERY: Delivery O UMOM Pickup O
NAME: COMPANY:

PHONE: EMAIL:

ADDRESS: CITY: STATE:___ ZIPCODE:

FOR OFFICE USE ONLY -- UMOM PICKUPS
O New Day Center O Lamplighter O Watkins Shelter O Casa de Paz property

CROSS STREETS:

NATURE OF PICKUP:

PICKUP DELIVERY POINT:

PICKUP DELIVERY INSTRUCTIONS:

DRIVER: TIME OUT: TIME IN:

DESCRIPTION OF DONATED ITEMS VALUE | PROGRAM DISPOSITION
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Thank you for your generosity to UMOM New Day Centers.
Your gifts provide for homeless families in a tangible way. Thank you for partnering with us!

TOTAL VALUE OF DONATION BY DONOR: $ DATE:
DONOR SIGNATURE: DRIVER SIGNATURE:
ITEMS RECEIVED AT UMOM BY: DATE:
PRINT NAME: DATE:

UMOM New Day Centers ® 3333 E. Van Buren Street m Phoenix, Arizona 85008
Phone: 602-275-7852 Fax: 602-275-6548 E-Mail: umom@umom.org

Please retain this form for tax purposes. The “fair market” value of items donated is tax-deductible, as allowed by law.
White — Donor Yellow — Development Office




