
 
 

 

 
 

AUCTION DONATION FORM 
 

 
Donor name:  
 
__________________________________________________________________________  
Organization name:  
 
__________________________________________________________________________  
Mailing address:  
 
__________________________________________________________________________  
 
Phone number: __________________ Email address:_______________________________  
 
Please provide a brief description of the item(s) you are donating.  
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Approximate retail value of your item(s): 
 
$________________________________ 
 
 

Please mark here if you would like us to send you a tax receipt for your 
records.  

  

Please mail the completed form to:  
 
Laura Haywood 
Development Coordinator 
Building Bridges Developmental and Community Services 

207 W. Plaza Blvd.  
Cabot, AR 72023  
501-529-3322 – cell 
501-628-5580 - office 


