
Eagleville Hospital 
100 Eagleville Road 

Eagleville, PA 19408-0045 
Toll Free (800) 255-2019   Local (610) 539-6000 

DONOR’S NAME: 
 
 

DONOR’S ADDRESS: 
 
 
  

PHONE: VALUE OF DONATION: 
 
QUANTITY DESCRIPTION  
  Donor’s Valuation 
 Bathrobes/ nightgowns/ pajamas  
 Blouses/ Shirts  
 Boots/ shoes (no high heels)  
 Coats/ jackets/ raincoats  
 Hats/ Gloves  
 Pants/ slacks/ shorts  
 Pants Suits  
 Skirts/dresses  
 Sweaters  
 Undergarments & socks (only new )  
 Miscellaneous Items such as:  
    shampoo   

    toothpaste   
    toothbrush   
    deodorant   
    washcloths  
    
    
  Other:  
    
    
$ 
 
 
Donor Signature: 

 
Date: 

 
VALUATION GUIDE FOR ITEMS DONATED TO EAGLEVILLE HOS PITAL 

From publication 526:  Internal Revenue Services - Charitable Contributions:  Requires that the contributor attach to his 
income tax return the following information: 1.) Name and address of the organization to which the contribution was made.  
2.) Date and location of contribution.  3.) Description of property in reasonable detail.  4.) Cost of property.  5.) Fair market 
value showing method utilized in determining fair value.  6.) Amount claimed as a deduction.    Additional information is 
required for any single item contribution for which a deduction in excess of $250.00 is claimed.  Check with your local IRS 
Office in such incidents. 

IN-KIND DONATION FORM 
 

All Donations Must Be Placed in the Blue Bin Locate d in the Parking Lot Behind Louchheim 
 

Form May Be Dropped Off at Switchboard  
 

Due to space restrictions, we can only accept curre nt season clothing.  
 


