
Health Department Printable Donation Form 
 

• Grants and donations made to Iredell County qualify as a charitable contribution as defined by 
Internal Revenue Code Section 170(c)(1). 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Instructions 
□  Complete this entire form. Please print legibly.                                             
□  Make a copy of this form for your records/tax deduction. 
□  Submit this form with the donation.                                                                                       
□  Make donation checks to:  
    Iredell County Health Department                                                                                     
□  Send donation checks to: 
    Iredell County Health Department 
    Finance & Operations - Accounts Receivable 
    318 Turnersburg Highway, Statesville, NC 28625                                                                                                               
□  Call (704) 878-5343 with any questions or to discuss product or monetary donations.  
□  We will be given a receipt after we receive your generous donation. 

 
 CChheecckk    ((✓✓))  oonnee  bbooxx::          ○○  Voluntary Donation                 ○○  Solicited Donation 

Name of Person and/or Agency Donating: Date of Donation: 
 

Address: 

City: State: Zip Code: 
 

E-mail: Phone: 
 

My monetary/charitable contribution is:  

□ $50        □ $75        □ $100        □ $500        □ $1,000        □ $5,000+        □ Other_________ 

□ Non-Monetary Donation, Describe Product(s):  
Use back if necessary. 

                     

What is the fair market 
value for each item:  

$ 

What program would you like your donation to go towards? 

□  WWhheerree  NNeeeeddeedd  MMoosstt                       

□  AAdduulltt  HHeeaalltthh                                            □  EEnnvviirroonnmmeennttaall  HHeeaalltthh                                  □  HHeeaalltthh  EEdduuccaattiioonn                □  PPrreennaattaall  CClliinniicc      

□  CChhiilldd  HHeeaalltthh                                            □  EEmmeerrggeennccyy  MMaannaaggeemmeenntt                          □  DDiisseeaassee  CCoonnttrrooll      □  SSppeecciiffyy OOtthheerr      

□  DDeennttaall  HHeeaalltthh                                        □  FFaammiillyy  PPllaannnniinngg                                                    □  NNuuttrriittiioonn  SSeerrvviicceess          

This is to certify that Iredell County has not provided any goods or services in consideration, in whole or in 
part, for this generous contribution.  
Signature of person donating: ______________________________________________________________ 

                        
                                Health Department Use Only                                           
 

Date Received Donation:_______      Federal ID Number_________________ 

 
Staff Signature:_________________________________________________ 

 □Product Donations:  Send a copy to Director of Public Health Development.  □Monetary Donations: Send a copy to ICHD Accounts Receivable.  

  This form is located at: https://www.co.iredell.nc.us/DocumentCenter/View/354   Revised:1/6/2011, 5/2/2016, 9/18/2020 

 

 

Note: 
All donations must be used for a public 
purpose, so all donations will be used 
to benefit citizens living in Iredell County. 
Donations can be used for public 
health programs, clinic enhancements, 
educational efforts, community-wide 
efforts, emergency management efforts 
or other public health services. 

Notes: 

Attachment  B 


