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AUCTION ITEM DONATIONAUCTION ITEM DONATION  
 

 

Below is a DETAILED description of the donation.  
 

 

 

 

 

 

 

 

 

Donor's Name/Company Info:  ____________________________ 
 
Physical Address: _______________________________________ 
   Street Name & Number/City/ State/Zip 

 
Phone:  ___________________       Fax:  ___________________    
 
Email   IMPORTANT   _____________________________________ 
  
 

DONATION FORM—GIFT RECEIPT 

4th Annual4th Annual4th Annual4th Annual    
"COCKTAILS FOR A CAUSE”  

 
 

                                                                January 27, 2012  

 

 

Item/Service Value  

RECEIPT FOR GIFT/DONATION     Date:                    .RECEIPT FOR GIFT/DONATION     Date:                    .  
 

The Wildlife Rescue Coalition of Northeast Florida, Inc., (WRCNEF) serving the seven counties in Northeast Florida, gratefully acknowledges receipt of the items listed below. The 
WRCNEF provides care for more than 1000 native Florida wildlife each year.  
Your donation will be used to help educate the community about our mission and to give wildlife that are orphaned, injured or displaced, a second chance at life. In compliance 
with IRS Code, Section 170, this receipt serves as verification that you received no goods or services from the WRCNEF in consideration for your gift. Thank you, 
          

  

 

Deadline: Donations are accepted until January 20, 2012.  
 
 

How to Use/Complete this Form  
 

1. Please have this form handy when collecting a donation. 
 

2. Please ask the donor to fill in the top part of this form (Auction Item Donation)  
 

3. You, WRCNEF volunteer, fill in the bottom part of the form (Receipt for Gift/Donation).  
 

4. Once completed, detach and leave the receipt with the donor.   
    You keep the top part and the item/donation. 
 

5. Deliver the top part to us via Fax: 353-2700 or E-mail: jaxwildlife@hotmail.com   
    (no later than 1/20/2012-If no fax or email is available, please contact us directly at 859-3539 or 744-8580.)  
 

6. Once we receive the form, you will be contacted by a WRCNEF representative about the    
    item/donation drop off or pick up location. 
 
 

 Cash:                       $ __________ Food/Supplies:   $ __________  

 Services:                  $ __________ Equipment:  $ __________ 

 Medical Supplies:    $ __________ Other:  $ __________ 

 

WRCNEF is a recognized charity under Section 501 (C)(3) of the IRS regulations and relies 100% on the philanthropic support of individuals, corporation  
and foundations. WRCNEF receives no funding from the city, county, state or federal government. 
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DONATION/ITEM DESCRIPTION and VALUE: 
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