
 

DONOR INFORMATION 

Company / family / individual _______________________________________________________________ 

Contact person and title ___________________________________________________________________ 

Address 1 _______________________________________________________________________________ 

Address 2 _______________________________________________________________________________ 

City _________________________________ State _________________ Zip _________________________ 

Daytime phone number _______________________________ Fax number __________________________ 

Email address ______________________________________ Website _____________________________ 

Authorized signature ______________________________________ Date __________________________ 

ITEM INFORMATION 

Item(s) donated - please provide a complete description that includes quantity, color, size, etc.: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Estimated fair market value $ _______________________________ Can item be exchanged? __ Yes __ No 

Legal or time restrictions __________________________________________________________________ 

Does this item need to be picked up? _ Yes _ No Contact name/phone: _____________________________ 

Special instructions: ______________________________________________________________________ 

RECEIPT FOR DONOR Donor’s Name ____________________________ Date of donation ______________ 

Item(s) donated ___________________________________________________________________________ 

Estimated fair market value $ _____________ Was anything received in exchange for donation? __Yes __No 

Name of authorized representative of CRA ____________________Signature __________________________ 

The Carolina Recycling Association (CRA) is a registered 501(c)(3) organization, Tax ID#: 56-1600416. The Internal Revenue 
Service states that the deductible amount of a charitable contribution is limited to the value of cash or property donate 
minus what the donor receives in return in exchange for the contribution. Please keep this receipt and file it with your tax 
records as proof of your gift. 

AUCTION DONATION FORM 
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