
DONATION INFORMATION

Donor Name: ____________________________________________________________________
(Please list as it should appear in auction listing for recognition)

Contact Name (if different than above): ________________________________________________  
 
Phone: _________________________ Email: ___________________________________________

Address: ________________________________________________________________________ 

________________________________________________________________________________ 

Item/Service Description:  

 Donation Resctrictions: 
(Valid dates, expiration, etc.)

Item/Service Fair Market Value: ______________________________________________________

You will receive a mailed acknowledgement of this in-kind contribution, which is tax-deductible  
to the extent permitted by the law. No goods or services were received for this contribution.
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