
Almost Home 
Transitional Living for Teenage Mothers and their Children 

3200 St. Vincent Ave. St. Louis, MO  63104 
Phone:  314-­‐771-­‐4663  

  

In-Kind Donation Receipt 
  

  

Name   _____________________________________________              Phone  ___________________  
                    
Address  ____________________________________________________________________________  
  
City  ____________________________________________  State  _____________  ZIP  _______________  
  
Email  ________________________________________________________________________________  
  
Quantity   Item  Description   Age/Condition   Value  

           

           

           

           

           

           

           

           

Total  value  of  Donation     

Would  you  like  to  be  added  to  our  mailing  list?   Y  /  N   Would   you   like   to   learn   more   about   volunteer  
opportunities?  

Y  /  N  

Would   you   like   a   written   acknowledgement   of   this  
donation?  

Y  /  N        

  

I  attest  that  I  am  donating  the  items  listed  above  to  Almost  Home  for  charitable  pu
noted  above.  
  
  

___________________________________________________  Date:  ________________________  
  
I  acknowledge  receipt  of  the  above  items  and  attest  that  the  donor  did  not  receive  any  goods  or  services  in  exchange  for  the  donations  listed  
above.  
  
Staff  Signature:  __________________________________________________________________________  Date:  _________________________  


