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Item Donated: ___________________________________________________________________________________

____________________________________________________________________________________________________________________

Description of item: _______________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Size (if applicable): _______________________________________________________________________________

Approximate value:  $_______________
q   This is a 100% donation

q   Donor retention required, in the amount of $_______________  or _____________% of winning bid

CA WSF reserves the right to accept or deny any donation
All art being considered for donation must be photographed and a good quality photo must be sent to the address above. These photographs will be 
examined by the art committee which will make the determination as to the acceptance of art piece for auction and percentage to be returned to the 
donor. 
CA Foundation for North American Wild Sheep dba California Wild Sheep Foundation is a nonprofit organization; all donations in excess of the 
fair market value of products and services received are tax deductible to the extent allowed by law.  This certifies that no goods or services were 
provided in exchange for your donation. CA FNAWS tax identification number is 68-0481140.

ART & MERCHANDISE DONATION FORM

Name: __________________________________________ Company: ____________________________________________

Email address: ___________________________________ Primary Address: ______________________________________

Main phone: _____________________________________ City: ________________________________________________

Alternate phone: __________________________________ State/Province: ________________________________________

Fax: ____________________________________________ Postal Code: __________________________________________

Country: _____________________________________________

Signature:  _____________________________________________________________________________


