
 

Gift-in-Kind 

Donations 
 
Please bring your gift to: 

 

Safe Kids Columbus 

Columbus Health Department 

2100 Comer Avenue 

Columbus, GA 31904 

Questions? 706-321-6183  

Fax 706-321-6326 

 

Please Print: 

 

Contribution Date:  _____________ Coalition Representative:  _____________________ 

 

Company Name:  ________________________________________    

 

Contact Name:   ________________________________________ 

 

Street Address:  ________________________________________________________ 

 

City:  __________________________ State:  _______  Zip: ___________ 

 

Telephone number: (      ) ________________   Fax number: (      ) ________________    

 

Email address: ___________________________________________________________ 

 

Description of gift/donation (please be specific): ________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Estimated dollar value of gift: $  ______________________ 

 

Signature:  ____________________________________ 

 

Special reason that the donation is being made: _________________________________ 

 

________________________________________________________________________ 

 

 

Thank you for supporting Safe Kids Columbus 


