
                                               

 

 

 

 

 

 
 

 

 

 

 

 

Donor: _______________________________________________________________________ 

 

Contact Name:  _______________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City: ____________________________ State:  _____________ Zip: ___________________ 

 

Phone: ______________________________________________________________________ 

 

Date of Gift: _____________________ Market Value:  _____________________________ 

Description of Gift (please attach an invoice if possible):__________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please return completed form to: 
Advancement Department 

Trinity Valley School 

7500 Dutch Branch Road 

Fort Worth, Texas  76132 

Fax:  (817) 321-0105 

 

TVS Contact: Gerry Cumpiano, Annual Giving Manager 

Phone #: 817.321.0100 

 

 

We are deeply appreciative of all gifts made to Trinity Valley School. 

Thank you for your support! 

T R I N I T Y    V A L L E Y    S C H O O L 
In-Kind Contribution Valuation Form 

 
Please complete and return this form so we may provide a receipt of 

your gift.  According to IRS regulations, it is the donor’s responsibility 

to assign the fair market value of gifts-in-kind. 
 


