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DONATION VERIFICATION AND VALUATION FORM

I/ My company will donate the following to Robbie’s Hope Foundation to support
its efforts in cutting the rate of teen suicide in half by 2028.

Company Name:

Contact Name:

Address:

City: State: Zip:

Email: Phone:

Description of item to be donated: Fair Market Value of item:

1.

2.

3.

Authorized Signature:

Send to: Robbie’s Hope Foundation, 3440 Youndfield Street, Suite #267, Wheat
Ridge, CO 80033

Robbie’s Hope Foundation 3440 Youngfield St #267 www.robbies-hope.com
Wheat Ridge, CO 80033



