TOWSON UNIVERSITY FOUNDATION INC.
AUCTION DONATION FORM


[Enter Auction Name]

[Enter Auction Date}
COMPLETE ONE FORM FOR EACH ITEM DONATED.  PLEASE PRINT.
CONTACT INFORMATION

Donor Name: _______________________________________________________________________
Contact Name/Title (If donor is a company):_____________________________________________
Address: ___________________________________________________________________________
City: ________________________________   State: _______________   Zip Code: _______________
Daytime Phone: ___________________     Fax: ___________________    E-mail:_________________
Donor Signature: ________________________________________________________  Date:_____________
DONATED ITEM

Product/Service Donated: _____________________________________________________________________
Manufacturer/Model# (If applicable): __________________________________________________
Fair Market Value (As determined by the donor): $____________________
Detailed Description (This information will be included in the auction program and other listings):___________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Expiration Date or Other Restrictions: __________________________________________________
__________________________________________________________________________________

The item: 

· is included with this form.

· will be mailed/shipped to (Name):___________________________  by (Date):_____________
· will be picked up by (Name):____________________________   on (Date):_______________  



Auction proceeds will be administered by the Towson University Foundation, Inc. for the benefit of Towson University.  The TUF cannot establish or confirm the value of any donated non-cash goods, but will acknowledge your contribution by description only.  
Please consult your tax advisor for more information.
Please retain a copy of this form and forward the original to:

[Enter Name/Dept/Address/Phone]
THANK YOU FOR YOUR SUPPORT AND GENEROSITY

OFFICE USE ONLY





Item Number:














