
 
Relay For Life of Glynn County Silent Auc�on Dona�on Form 

   

DATE__________________________ 

 

TEAM NAME _____________________________________________________________________ 
               
 

CAPTAIN ____________________________________ PHONE # ____________________________ 
            

 

ITEM DONATED___________________________________________________________________ 
 

 

EXPIRATION DATE ____________ (if gi% cer�ficate)  VALUE OF ITEM* $______________ 

 

DONOR/BUSINESS_________________________________________________________________ 

 

ADDRESS OF DONOR/BUSINESS______________________________________________________ 

 

*Please note:  

*All items must have a declared fair market value. 

*Some items are subject to sales tax, e.g., items that would be taxable if purchased retail. 

*Contribu�ons may be tax deduc�ble to the extent allowed by law. There may be special  

  rulings concerning the extent of deduc�on of inventoried items.  

*American Cancer Society Federal Tax ID# 58-0659875 

*This form may be duplicated or downloaded from our website: www.glynnrelay.org 

Please use one form per item 

Remember to thank your donors for suppor�ng your team and our Relay For Life!  

Provide a copy of this dona�on form for their tax records. 

Please Note:  

•  Fax form to Charlene at 634-9970 by Monday April 16. 

•  Email to Charlene@signatureproper)esgroup.com. 

•  Or turn in at a Team Mee)ng.   

• We cannot guarantee inclusion in the Auc)on a,er April 16.   

• Do not bring auc)on items to ACS office.  

• Bring all auc)on items to the Team Mee)ng on Thursday, April 26,  

    or to Relay by 3 p.m. on Friday, April 27.   

• Items cannot be accepted a,er that )me. 

Thanks to our 2012 Silent Auc�on Partner: 


