
        

Donor Name:__________________________________________________________________________ 

Donor Address: __________________________________________, __________________, __________ 
                                          Street Number                                                                                                          City & State                                          Zip 

Donor Phone: _______________________, _______________________,_________________________ 
                          Home                                                                    Work                                                                    Cell 

Donor Email:__________________________________________________________________________ 

 

 

Description of Piece:  (Media, Artist, Year Created, Country of Origin) 

 

*Estimated Value: $_______.___ Suggested Sale Price $_______.___ Minimum Sale Price $_______.___ 

If this piece does not sell… (check one) 

  Return to Donor 

  Keep for another sale 

  Donate to Creative 360 to be used as a prize 

  Other: _____________________________ 

Do you want a receipt?  

  Yes 

  No 

 For IRS purpose?   *For tax purposes a certified appraisal is required  

  Yes 

  No 

   

Creative 360   1517 Bayliss Street  Midland  MI  48640  (989) 837-1885  creativity@becreative360.org 

 

 

          

        Item #           Sold $_______.___            

Please print or type information 


