
     

MID-SOUTH CHAPTER 
    1010 JUNE ROAD, SUITE 101 

    MEMPHIS, TN  38119 
    TELEPHONE:  901-766-7668 

    FAX:  901-766-2061 
 

AUCTION DONATION FORM 

 
This is to verify that a donation has been made to the AMERICAN LIVER FOUNDATION MID-SOUTH 
CHAPTER.  We appreciate your generosity and cooperation.  Please a copy of this form for your tax records.  
ALF is a not-for-profit organization and qualifies under the Federal IRS Code as a 501 (c)(3) agency.  FED EIN 
#36-2883000 
 
Donor  __________________________________________ Phone:  _________________________ 
 
Contact:  _________________________________________FAX:  ___________________________ 
 
Donor’s Address:  __________________________________________________________________ 
 
City:  __________________________________________State:______________  ZIP:  __________ 

 

IN THE INTEREST OF HELPING EVERYONE WITH HEPATITIS OR ANY LIVER DISEASE, 

THE ABOVE NAMED MERCHANT HAS DONATED THE FOLLOWING: 

 
Description of Donation (for program use):  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Fair Market Value (as determined by the donor):  $  __________  THIS MUST BE COMPLETED! 
 

□  Merchandise   Exchangeable:    □  Yes        □  No  

 

□  Gift Certificate                         Expiration Date:  ________________________________________ 
(to aid in advertising your generous donation, please include non-returnable display item/prop, e.g., menu) 

 

Limitations or Special Instruction for purchases (if any):  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

Instructions:  □  Pick-up  □  Delivered  □  Taken by Committee Member 

 

Do you wish to be acknowledged in the program? □  Yes  □  No 

 
If yes, donor listed should read:  ______________________________________________________ 
 
Date:  ________________________  Donor Signature:  ____________________________________ 
      


