
 

Donation Form

DONATION/ITEM(S) __________________________________________________

Description of donated items for program (please indicate any restrictions/exclusion/
specifications):
__________________________________________________________________________________________

__________________________________________________________________________________________

Donor’s Estimate of Fair Market Value of Item(s) $ ___________________________

If item must be picked up, indicate:

Date: _____________________ Time: ____________________ Day: ___________________________

Location (if different from address below)      

Donor’s Name 
 Company Name _______________________________

First (if Mr. and Mrs., list both) _________________________Last ____________________________

Address _________________________________________________________

City _________________ State       Zip _______________

Telephone (H) ____________
 Telephone (W)_____________________

Please list my name in the program:

 same as above

 do not list
 
 list as    ______________________________________  

Gift solicited by: __________________________________

Donor, a copy of this form will be sent to you for tax purposes.
Solicitor, please return original to chairperson of event for proper recognition.
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