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In-Kind Donation Form
Thank you for your generous donation to the Power of the Purse Auction. Please help us to acknowledge your gift by providing the following information.
	DONOR INFORMATION

* Donated by
     

Date: 
(as you would like to be recognized)

Street Address
     

City
     

State
     
  
Zip
     

Phone
(     )      
  
Fax
(     )      
 
Email
     

If you are a company or organization:
Donation authorized by       
 
Title      

                                                                           (please print)
URL
     

Signature of authorizing representative

____________________________________________________ Date
     



	DONATION INFORMATION

Donated item
     
  

Fair Market Value $     

 FORMCHECKBOX 
 Thank You Requested  /    FORMCHECKBOX 
 Thank You Declined
(Valued by donor, if more than $5000, by independent appraisal)

Type of Donation    FORMCHECKBOX 
 Merchandise/ Item
 FORMCHECKBOX 
 Other: 
 FORMCHECKBOX 
 Gift certificate (Exp. Date   
 FORMTEXT 

     

)
 Please create a gift certificate for us       (initial please)
Detailed description of donation (brand, size, color, special conditions, limitations…)

     

     

     

FOR EVENT REQUESTS ONLY:

Receipt & display of donation         FORMCHECKBOX 
   Item or donor certificate returned with this form
        

(Date Received by MRM office)
                                                  FORMCHECKBOX 
   Call to make arrangements for pick-up       

                  


 Power of the Purse Auction is a fundraiser for disABILITYsa, a 501 (c)(3) Non-Profit Charitable Organization working to educate, advance, and engage individuals with disabilities living within the San Antonio community.
P.O. Box 28243 | San Antonio, Texas 78228 | (210) 704-7262 | disABILITYsa.org
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