
 
 
 
 
 
 

 
 
 

In-Kind Donation Form   EF 
 

Thank you for your donation! Please complete this form and provide it with your items. Donations can be mailed to: 
The Rider’s Closet | 108 Village Square | PMB 309 | Somers, NY 10589 
 

To drop off your donation in person, please contact us at riderscloset@equusfoundation.org, (914) 485-1523 or Christine 
Fitzgerald’s cell at (646) 988-2180 to make an appointment (our program is hosted on a gated property). 
 

Donations are tax-deductible, and we will email an acknowledgement to you. Please provide your email below and 
retain a copy of your itemized donation for your tax records. An itemized list will not be included with the 
acknowledgement we send. If your donation is not given to a recipient, it will either be returned to you or be disposed 
of if it is determined that the item does not meet the donation criteria outlined on our website. 

 
Donor Name: ____________________________________________________  Date: __________________ 
                                 (If donor is an organization, please provide company name here.)  

Contact Name (if donor is an organization): _________________________________________________________ 

Address: _________________________________________________________________________________ 

__________________________________________________________________________________________ 

City: __________________________________________ State: ___________ Zip: ___________________  

Phone: __________________________________  Email:  _________________________________________ 

How did you learn about The Rider’s Closet? _________________________________________________________ 

  I do not wish to receive occasional communications from The Rider’s Closet and EQUUS Foundation.  

 

Item descriptions (e.g., 3 pr ladies’ breeches, 1 pr men’s tall boots, 2 pr child’s half chaps):  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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