Auction Item Donation Form

RECEIPT FOR DONATED MERCHANDISE

Charitable contributions to [.egacy Cores are tax-oeal/ctible to the 1l extent orf the low. Our tax 10entiiication number /s 75-2296536

Donor Name (Individual or Company Name) Donor Name as it should be listed in materials

Contact Name/Title

O 1 (We) would like to remain anonymous

Address City State ZIP Code

Phone Number Email Address

Item Description

Donor’s Estimated Value Minimum Bid (if applicable)

$ $

IF GIFT CERTIFICATE
[0 ENCLOSED []TO BE SENT AT A LATERDATE [] PICKUPNEEDED  [] PLEASE GENERATE FOR ME

Contact Name for follow-up Special Restrictions and/or Stipulations

Phone Number

Expiration Date

The donated item(s): [ will be dropped off at Legacy Cares, O need(s) to be picked up
4054 McKinney Ave, Suite 102, Dallas, TX 75204

Apply item(s) to: O Legacy's Battle of Fire & Ice [ PositiviTEA [ Any Event

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS

Legacy Cares gratefully acknowledges your generous donation. Please complete and return this form to:

Legacy Cares

Attn: Cody Lynch legq
4054 McKinney Ave, Suite 102, Dallas, TX 75204

Office: 214-520-6308 x 356 || Cell: 469-919-2000 || Fax: 214-521-9172 CG res
Email: Cody@L egacyCares.org

Legacy Cares reserves the right to accept or decline any item or service donation as well as edit descriptions. Retail value must be stated on form. All gift
certificates and merchandise must be received by September, 1 2022 to appear in the auction. All contributions become the property of Legacy Counseling

Center unconditionally. A letter of acknowledgment and tax receipt will be mailed to you for your records

FOR OFFICE USE ONLY
Date form received Date item received






