
 
 

Item Name___________________________________________________ 
 

Certificate    □ None □ Included with form □ Donor will send 

Item □ Received □ Donor will deliver □ Arrange pick up  
 

Retail Value $________       Value Type   □ Estimable                 □Priceless 
 
 

Item Description ______________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Expiration dates, exceptions, or other pertinent info _________________________________________________ 

_____________________________________________________________________________________________ 

 

 

 

 

 

 
 

Fortress Youth Development Center 
712 E. Stella St.   Fort Worth, TX  76104 

p 817.335.1007      f 817.335.5748 
www.fortressydc.org 

 
Shanna Byrnes, Auction Chair 

shannabyrnes@att.net 
 

Stacy Kocur, Director of Communications 
stacy@fwydc.org 

DONOR 

□ Business          □ Individual 

________________________________________________________________       Anonymous      □ Yes     □ No 
Business or Individual’s Name 

____________________________________________________________________________________________ 
Address 1 
 

________________________________________________________________________________________________________________________________ 

Address 2                       

_____________________________________________________________________________________________ 
City, State, Zip Code  Fax 

 
(______)___________________________________(______)_______________________________________________________________________________ 

Business Phone                                                             Cell  Phone Email 

 
____________________________________________________________________________________________________ 

Donor Signature 

OFFICE USE:              Item # _______________ 

 

Date item received: _____________ 

Item Location: __________________________________________ 

 

TI: ____________ CC: ___________ GG: ___________ 

 

Tax receipt sent: ____________ 

SOLICITOR INFORMATION 

 
Name: ________________________________________________________ 

 

Phone: __________________________Cell Phone: ____________________ 

 

Email: ________________________________________________________ 


