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Donor or Company Name to be displayed: _____________________________________ 

Street Address_______________________________________________________________ 

City: ____________________________________State _______________Zip_____________ 

Contact Person __________________________ Phone Number: _____________________ 

Email Address: _______________________________________________________________ 

 

 
DONATED ITEM FAIR MARKET VALUE ( REQUIRED) $_______ 
Detailed item description (used for advertising the auction item) 
 
 

 
Special Arrangements: Collection or delivery times, date to pick up donation, contact person 

 
 

Thank You! 
Salt ‘n Light Youth Ministry truly appreciates your donation! Lives will be changed because of it. 
 
Donor Signature: ______________________________   Date: ___________________ 
 
-Salt ‘n Light Youth Ministry is a charitable organization pursuant to the Internal Revenue Code 
-Your donation of tangible goods or services is tax deductible biased on their “tax basis” and “fair market value” YOU 
determine the fair market value on this form. 
-A receipt will be mailed to you following the event at the address listed on this form 
-Salt ‘n Light Youth Ministry provided no goods or services in consideration, in whole or part, for your donation. 
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Personal/ Corporate Information 
Personal / Corp 

Item Information 
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