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H&G Price________

BLACK SWAMP DONATION INFORMATION FORM

Estimated Retail Value
of your donated item $_________

Date__________________ May we use your name? YES NO

Donor Name_____________________________________ Street Address_________________________________
(individual,  church or organization)

City_______________ State______ Zip____________ Item Made By__________________________________

Check one:  Bed Quilt  Crib Quilt       Comforter      Wall Hanging      Afghan        Wood Item
 Home & Garden  Other______________________________________

Name of Item___________________________________ Finished Size________

Main colors/Item description/interesting facts_________________________________

_______________________________________________________________________
Questions?  Comments?  Call Joyce Frey at 419-445-9136.

For Office Use Only
Item Number_______________ Auction___________________ Auction Catalog Number_________

For quilts/comforters/wall
hangings check all that apply:

Quilted Comforter
Tied Comforter
Hand Quilted
Machine Quilted
Pieced
Applique


