
   
 

 

Keys Instrument Donation Form 

Date: ________________________________ 

Name: _____________________________________________________  

Address: _____________________________________________________________________________ 

City:   _____________________________ State:_____________________ Zip: _____________________ 

Phone: ___________________________________________________________________________________ 

Email: _____________________________________________________________________________________ 

Type of Instrument: _____________________________________ 

Serial Number (if there is one): ______________________________ 

Please attach this form to the instrument’s case, inside or out. 

Donors are responsible for estimating the value of the donated instrument. If 
verification is needed for tax purposes, please consult a qualified musical 
instrument appraiser or your accountant. 

Thank you for helping KEYS make a difference. If you would like more information 
about KEYS’ programs please call us at (203) 818-9849 or email  
aed@keysmusic.org  

 

KEYS’  Mission is to bring one-to-one instrument lessons and group music 
instruction to under-served inner-city children in Bridgeport, CT who have no 
other access to this empowering life experience. 

 

P.O. Box 532  admin@keysmusic.org 
New Canaan, CT 06840 www.keysmusic.org 
(203) 761-0150 
                              KEYS is a 501(c)(3) charitable organization 
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