Healthy Start of Columbia County
In-Kind Declaration Form

Name of Partner Organization: _____________________________________________
Partner Mailing Address:  __________________________________________________

Phone Number:  __________________________________________________________

Contact Name:  __________________________________________________________

What In-kind services/materials can you commit to provide to Healthy Start in 2009-2011 (supplies, training and donations).

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What is the value of these services you can provide (including salary cost for advisory board members)?  ________________________________________________________________________

________________________________________________________________________

What type of in-kind services and materials will you commit to provide to Healthy Start in 2009-2011?

________________________________________________________________________

________________________________________________________________________

Name/Title of person completing form:  _______________________________________

Signature:  _____________________________________

Date:  _________________________________________
