
Reverse Raffle & Silent Auction  

FRIDAY, APRIL 21, 2023

DONOR INFORMATION

Company / individual name  _____________________________________Contact name ___________________________________

Donor name ____________________________________________________________________________________________________

Address ________________________________________________________________________ Suite __________________________

City ___________________________________________________________State ___________ Zip code _______________________

Phone ___________________________ Fax _________________________Email ___________________________________________

Name of Individual for Thank You (if different than Donor/Contact Name) _______________________________________________

AUCTION DONATION

Item donated __________________________________________________Donor stated retail value $ ________________________

Donation description (i.e. color, quantity, size, number of people, etc). ______________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

ADDITIONAL INFORMATION

Restrictions: Must state any limitations or special restrictions. (If field is blank, SFSC will assume there are no limitations 

or special restrictions.) ______________________________________________________________________________________________

________________________________________________________________________________________________________________

Expiration date (if applicable) _______________________________________________________________________________________

  Item accompanies donor form 
  Donor/company will deliver/send to SFSC office on _____  /_____  /_________ 
  Donor requests SFSC pick up donation week of _____  /_____  /_________ 
  Certificate accompanies donor form 
  Donor will provide a certificate by _____  /_____  /__________ 
  Donor requests SFSC make a certificate

DONATION FORM

SEND IN FORM

Please return form and donation by 
March 1, 2023.

Safety Forces Support Center 
501 West Market Street, Suite 313 

Akron, OH 44303

For further information, please 
call the Safety Forces Support Center 

at 330-376-0091 
or email Stacey Millward at 

stacey.millward@safetyforcescenter.org

Signature of donor  _______________________________________________________

Signature of SFSC rep ____________________________________________________

(Donation will not be processed without donor signature.)

A 501-C non-profit

www.safetyforcescenter.org 
Tax ID #83-1269383


