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Donated Goods and Services Agreement Form.doc 

 
Donated Goods and Services Agreement 

 
(Please print or type) 

Event:  2020 Tampa Signature Chefs Auction     Date:     
        

Goods or services to donated:  

Service: _______________________________________________________________ 

or Item: _______________________________________________________________  

Amount/Quantity:  _____________  Estimated value $___________ (required) 
 
To be delivered (or picked up) on _________ (date) by _____________________ (who) 
 
Other pertinent information regarding donation or description of item: 
______________________________________________________________________ 
______________________________________________________________________ 
 

 
Donor/Company's Name: ________________________________________________ 
 
Address: ______________________________________________________________ 
   
City: ___________________________ State: __________________ Zip: _________  
 
Representative: _________________________ Phone: _______________________  
             
E-mail address: __________________________Fax: _________________________ 
 
The donor will receive the following as acknowledgement of their donation: 
 
On behalf of my company/corporation I, the undersigned, agree to provide the March of Dimes the above 
goods or services.  
 
Donor Representative Signature: __________________________ Date: ____________ 
(For March of Dimes auditing purposes, please be sure to sign this form) 

 
March of Dimes Coordinating Staff: _________________________________________ 
Market:  WESTERN COASTAL FL 
 

Staff Phone: (          )           -                   Staff Email:____________________________                                                            
 
March of Dimes Staff or Representative:  
 
Signature: __________________________________________________ Date: ______ 
 
Print Name: ____________________________________________________________ 
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