
Greenspoint Community Partners 
16945 Northchase Dr., Suite 1900         Tax ID:  52-2443812 

Houston, Texas 77060 
 

In-Kind Donations 
                    
  
 Date of In-Kind:_______________  Location/Activity: ________________________________ 
          Please Print 
 
 Company Name: _______________________________________ 
 
 Contact Person: ________________________________________ 
 
 Street Address: _________________________________________ 
 
      _________________________________________ 
               City   Zip Code 
  
 Phone:______ - ______ - ______  FAX:_____ - ______ - ______  email:___________________ 
 
 Description of donation: _________________________________ Value $__________________ 
 
 
 GCP Representative Signature:       

 
 

Please retain this portion for your records. 
 

 
Greenspoint Community Partners 
16945 Northchase Dr., Suite 1900         Tax ID:  52-2443812 

Houston, Texas 77060 
 

In-Kind Donations 
                    
  
 Date of In-Kind:_______________  Location/Activity:_________________________________ 
          Please Print 
 
 Company Name: _______________________________________ 
 
 Contact Person: ________________________________________ 
 
 Street Address: _________________________________________ 
 
      _________________________________________ 
               City   Zip Code 
  
 Phone:______ - ______ - ______  FAX:_____ - ______ - ______  email:___________________ 
 
 Description of donation: _________________________________ Value $__________________ 
 

 GCP Representative Signature:       
 

 
Please mail or fax the completed form to GCP. Our fax number is 281-874-2151. 


