
2010 In Kind Donations Packing Slip 

Drop Off Date: 
 Thursday January 28, 6-8PM @ Pilgrim UCC 
 Saturday January 30, 11-1PM @ Pilgrim UCC 
 Wednesday February 3, 6-8PM @ Pilgrim UCC 
 Sunday February 21, 11-1PM @ Pilgrim UCC 
 
 
_____Initials of Receiving Volunteer  

________________________________________________

________________________________________________

________________________________________________

________________________________________________

__________________________-

Organization 

Contact Person 

Address 

City          State          Zip 

Phone 

Instructions 
1. Please complete this packing slip to the best of your 
       abilities. 
2.    On the reverse side please circle the gender/size/day (when        
applicable) and enter the quantity of items you are  
       dropping off. 
3.    We would like to get to know you personally so please also 
take the time to sign in at the drop off location. 
4.     You will receive a receipt of your donation at the time of 
your drop off. 
5.      This packing slip helps InterAct Cleveland to keep accurate 
records of all donations, and it ensures that you will be properly 
recognized for your generous donation. 

 

Thank you for your donation in support of InterAct Cleveland’s Homeless Stand Down 2010.  

InterAct Cleveland 
1688 Fulton Rd, Cleveland, OH 44113  

PH: (216) 241-0230     Fax: (216) 241-0234   
partners@interactcleveland.org 

2010 In Kind Donations Packing Slip 

Drop Off Date: 
 Thursday January 28, 6-8PM @ Pilgrim UCC 
 Saturday January 30, 11-1PM @ Pilgrim UCC 
 Wednesday February 3, 6-8PM @ Pilgrim UCC 
 Sunday February 21, 11-1PM @ Pilgrim UCC 
 
 
_____Initials of Receiving Volunteer  

________________________________________________

________________________________________________

________________________________________________

________________________________________________

__________________________-

Organization 

Contact Person 

Address 

City          State          Zip 

Phone 

Instructions 
1. Please complete this packing slip to the best of your 
       abilities. 
2.    On the reverse side please circle the gender/size/day (when        
applicable) and enter the quantity of items you are  
       dropping off. 
3.    We would like to get to know you personally so please also 
take the time to sign in at the drop off location. 
4.     You will receive a receipt of your donation at the time of 
your drop off. 
5.      This packing slip helps InterAct Cleveland to keep accurate 
records of all donations, and it ensures that you will be properly 
recognized for your generous donation. 

 

Thank you for your donation in support of InterAct Cleveland’s Homeless Stand Down 2010.  

InterAct Cleveland 
1688 Fulton Rd, Cleveland, OH 44113  

PH: (216) 241-0230     Fax: (216) 241-0234   
partners@interactcleveland.org 



Item Gender Sizes Qty Day 

Bagged Lunches  
 

     2/7          2/28            3/5              

Hygiene Kits M 
F 

     2/7          2/28            3/5              

Coats M 
F 

Child 

 S M L XL XXL XXXL 
 S M L XL XXL XXXL 
 S M L XL 

  

Boots M 
F 

Child 

8   9   10   11   12   13    
6   7     8    9     10    
S M L XL 

  

Underwear M 
F 

Child 

S M L XL XXL XXXL 
S M L XL XXL XXXL 
S M L XL 

  

Scarves     

Gloves Adult 
Child 

S M L XL 
S M L XL 

  

Hats Child S M L XL   

Socks Child S M L XL   

Non Winter Clothing 
Items: 
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