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SAINT SIMON

CATHOLIC PARISH

1860 Grant Road Los Altos, CA 94024
Ph: 650 880-1401

www.stsimon.church

In-Kind Gift or Services Donation Form

DONOR / COMPANY NAME:

Address: Contact Name:
City, St. Zip: Phone:
DEPARTMENT USE: DATE:

The above information is required. If you have a company receipt, please attach in lieu of filling out item or
service information below.

Please note that S aint Simon cannot determine the value of your donation or services

but asks that you please provide an amount for our records.

ITEM: ITEM:

FAIR MARKET VALUE: FAIR MARKET VALUE:

SERVICE(S) DESCRIPTION:

RETAIL VALUE OF SERVICE(S):

St. Simon Parish 501(c)(3) Tax ID# is: 94-2734503.

Your gift is tax deductible to the limits of IRS Regulations. This form does not substitute for IRS Form 8283,
required for all non-cash gifts or services over $5,000. Please consult your tax advisor for details.

We sincerely appreciate your generous support!

*Please return form and receipt copies to Joan Mibach at the above address, or scan and send to jmibach@stsimon.org


mailto:jmibach@stsimon.org

