
 

 

 

Beulah Beach Benefit Auction 
Item Donation Form 

 

 

Item Name (15 character max) _________________________________________ 

 

Fair Market Value (for new items - what you paid for item, for homemade items - what you paid for 
materials to make item, for antique or used items – price you would claim for your tax  write-off ) If perceived 

value is significantly greater than FMV, please note in Item Description section.   
 

$______________________________________________________________________ 

 

 

Retail Value $__________________________________________________________ 
 

Item Description (40 character max) ____________________________________ 

 

________________________________________________________________________ 

 
Last_________________________________ First_______________________________ 

 

Spouse_________________________________________________________________  
 

Address________________________________________________________________ 

 
City__________________________________ State_______ Zip__________________ 

 
Email__________________________________________________________________ 

 

Home Phone________________________ Work Phone_______________________ 

 

Cell Phone_________________________________ 

 

Church/Organization_______________________ 
 


