
Unitarian Fellowship of West Chester 
501 S. High Street 
West Chester, PA 19382 
610-692-5966 
 

 
 
 

NON-CASH CONTRIBUTIONS 
 
 
 
Taxpayer Name _______________________________    SSN _________________ 
 
Tax Year ___________ 
 
 
 
 
 
Description of Property Donated 

 
 
Condition 

Original 
Cost 
($) 

Resale 
Value 

($) 
    

    

    

    

    

    

    

    

    

 Total   

 
 
RECEIVER INSTRUCTIONS: Please sign below.  Make a copy, and submit to the 

Treasurer.  Give original to the donor. 
 
Receiver Signature  ___________________________ Date Rcvd ________ 

 


