
 
 
 
 

Auction Item/ Donation Acquisition Form 
Please Print Clearly 

 
 

 

Catalog # 
 
 
 

Palm Beach Harvest use only 

IITEM  
 
 

 
 

 
Please give a detailed description of all items. Include any special instructions, expirations, and restrictions. 

 

 

 

 

Company Name Name to Appear in Program 

Contact Person Phone Number 

Email Address, City, State, & Zip 

Fax 

Signature Date 

___  My donation is included with this form. 
___  My donation will be mailed. 
___  My donation will need to be picked up.  
Please attach a business card here and kindly provide any materials that are suitable for display with your items. 
 
This acknowledgement does not indicate substantiation from Palm Beach Harvest Inc., for the purposes of a 

tax deduction. 
 

ITEM INFORMATION 
Catalog Item Name Item Value: $ 

(Fair Market Value) 

Donor Information 

Auction Committee Member 

Company Name Name to appear in program 

1715 Tiffany Drive E.  West Palm Beach, Florida 
www.palmbeachharvest.org Nathan@palmbeachharvest.org 


