
Broward Partnership for the Homeless, Inc. 
920 N.W. 7th Avenue, Fort Lauderdale, FL 33311 

Phone: 954.779.3990       Fax: 954.779.7349 
Please visit us at www.bphi.org 

Donation Form  
 

Broward Partnership for the Homeless, Inc. (BPHI) and the homeless men, women and children  
it serves sincerely appreciate your generous donation. Thank you! 

 
Donor’s Name: _______________________________     ___________________________________________ 
                                       (Print First Name)                                                                        (Print Last Name) 
 
Corporate/Group Name: ____________________________________Your Title: ______________________ 
 
Following address is my:  Home Address    Corporate Address    Other: _______________________ 
 
Street Address: _____________________________________________________________ Suite: _________ 
 
City: __________________________________________ State: ______________Zip: ___________________ 
 
Cell Phone: (______) ___________________ Work Phone: (______)____________________Ext.:________ 
 
Fax: (_______) ____________________ E-mail Address: _________________________________________    
 
 Go Green! I would like to receive correspondence electronically 
 
This donation is:      Individual     Corporate      Faith-Based       School      Civic Organization 
 
Complete Description of Donation (i.e. canned food, men’s clothing, etc.)        Quantity    Estimated Value 
    
   
   
   
   
   
   
 TOTAL $ 

The IRS permits taxpayers to only deduct the fair market value of the donated clothing and household goods. Fair market value is the 
reasonable price that an ordinary buyer would pay for the item in a regular market situation such as at a flea market, on eBay, or at a 
thrift shop. A written appraisal must accompany this form if a specific item is valued at $5,000 or more.    
 
How did you learn about BPHI? _____________________________________________________________ 
 
Donor’s Signature: ________________________________________________________   Date: __________ 
(By signing this form you are agreeing that no goods or services were exchanged in return of your donation) 
 
Signature of BPHI Staff Member Accepting this Donation: 
 
Name:_______________________________  BPHI Title: _________________________  Date: __________ 

 
Broward Partnership for the Homeless, Inc.  is registered with the Florida Department of Agriculture & Consumer Services (CH8187). A copy of the official 
registration and financial information may be obtained by calling 1-800-435-7352 toll free in the State of Florida. Your donation is tax deductible to the full 

extent of the law. Please consult you Tax Advisor or Accountant for specific donation questions.  Broward Partnership for the Homeless, Inc. does not attest to 
the value assigned by the donor to the donated goods. Any market value substantiation of items rests with the donor. Donations are free from liability by the 

Florida Good Faith Donors Act. All donations made to Broward Partnership for the Homeless, Inc. become the property of this nonprofit organization. 
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